TO > on OR ATTENDING PHYSICIAN: The law requires that the death certificate be sol within 24 hours after 


\d by the hospital or attending physician. 


death. Page 4 may be retaine 


< 


- 


ding physicia: 


in by the funeral 
ges 1 and 


hin 72 hours after deé 


® completely fill 


transit permit. Then please remove carbon 


been signed by the atten 


‘© FUNERAL DIRECTOR: After this certificate has 


hould 


pers. 


director, page 3 should be detached for use as the br 


or removal, and in any event, 


be filed with the State Dept. of Health prior to burial, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Ose? 


Q3859 CERTIFICATE OF DEATH 
1, PLACE OF DEATH r 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
aaa a, STATE , COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAYIN 1b || c. CITY OR TOWN {if oulside corporeie limits, write RURAL and give neorest town) 


write RURAL and aa nearest town) 


te allsbury Salisbury 
x ‘d. NAME OF HOSPITAL OR INSTITUTION {if no) in hospital, give sire! address) _—+|)—~|) d. STREET ADDRESS. i oF (5 RESIDENCE: 
ee 432 E.Church Street _ 432 E/Church St. | ves L] No fx] 
paul ae ‘Erst Middle Lost cay ae Month Dey ‘Yer = 
I ag alice ELVA REBECCA ADKINS | Benn MARCH 23 19:62 


8, DATE OF BIRTH 


5. SEX 6. COLOR OR RACE]7. married Oo NEVER MARRIED [] % pha 
Female White wioowen [KX] vivorceo [] | dune 2, 1888 a 


10a, USUAL OCCUPATION (Give kind of work 1D, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign aay 
done during most of working life, a if retired) 
Salisbury, Maryland 


IF UNDER 1 YEAR, 


eo" Cal 


12. CITIZEN OF WHAT COUNTRY? 


USA 


iF UNDER 24 HRS. 
Hours | Min, 


House Work at Home | None 


13. FATHER'S NAME | 14, MOTHER'S. MaBEUe NAME 


Elihu William White | Annie Downing 
ARMED 16, SOCIAL SECURITY NO. Hines MANT 


Wgige io rerans en, Smath( Dat ntery310 Middle Blva. 
Salisbury, Marylan 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] WTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) pn) o pe es F sae dd 
+f = TS DUE TO 
= ar * 
; ea i eZ < 


Conditions, it 6 ~ iP = 
gave rise to immediete cause 
{e), stating the underlying & DUE TO 


couse last. (o) 


| BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO. 


* PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T: EN IN PART Ke}/ 19. WAS AUTOPSY 
2 PERFORMED? 

3 Cal sn i.- _¥°* ves [] No R] 
& [2Ds, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 18.) 

© | OF CONTRIBUTING [} CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 20. (City or town) (County) (Siete) 
s eur See While ___Not While | fectory, street, office bidg., etc.) 

2 N/A et work |] et work [_] | N/A H N/A 


. 1 certify that (ris ame attended the deceased from... 4 
Rees 9 GP and fo death occur 


ae RRO...  196aer thet (D (we) last 
gipeP a Macs 


saw the deceased alive on... m the causes and on the date stated above. 


22b. DATE 


Zia. SIGNATURE ATTNONG RS STAFF NED 
"WLS eT, a a pirector [] PHYS. [J Maveuled, /1962" 


22c. PHYSICI ar cn 
“ws Cedr William B,Smith _ | Salisbury, Maryland _ 


. NAME OF CEMETERY OR CREMATORY 


Jad. LOCATION (City, tewn or county) (State) 


23>. DATE THEREOF 
Se EMOVAL (Specify) be 
__ Burial Mar.26,1962 Be <hr eo ee — 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b. TecstRAR’s SIGNATURE 


Clits £ Fame 


iOLLOWAY & COMPANY SALISBURY,MARYLAND oar MAR 2 7 '62 


The law requires that the death certificate be execute: 


@.. 24 hours after 


pletely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, eee 
03881 CERTIFICATE OF DEATH 
M E PUR OEOR DEATH a ad 2. UBUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission), 
o Ni STATE b, COUNTY 
Wicomico MARYLAND ie Maryland Wicomico 
b. CITY OR TOWN [if outside corporate Himits, "|e. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporete limits, write RURAL end give necrest town) 


write RURAL and give neeres! town) 


(Bural) Salisbury 


Salisbury (Ryral) 


papers. Pages 1 and 2 should 


in 72 hours after death. 
\ 
> 4 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give sireet eddress) j <d. STREET ADDRESS #15 RESIDENCE 

_____— Ocean City Road _ Ocean City Road ves ] No] 
fgets nie First Middle ‘Last cn BETE Month Dey Yeer 

Up or pi JOHN EDWARD ADKINS Beart MARCH 19th 19 62 


s 


5. SEX "| 6. COLOR OR RACE|7, MARRIED DR] Never Married [_] j 8 DATEOFBIRTH = "]9. AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
: Z | é birthday) “fla Days | Hours Min. 
Male White |woown[] _ ovoreo] |June 2,1875 86 om |S eI 
¥Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Retired Employee-Railroad ___ Whaylesville, Maryland |_ 


13, FATHER’S NAME Y “14. MOTHER'S MAIDEN NAME 


Edward Bowen Adkins Mary Elizabeth Brittingham 


‘firs 3. Nigmie S.Adkins(WifeyOcean City Road 
alisbury,Narylan 


/U SA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ityes give werordetes ofservice) 


“16, SOCIAL SECURITY NO. 
(Yes, no, of unkown) 


] 18. CAUSE OF DEATH [€ ine for (e), oP y el 


PART |. DEATH WAS CAUSED BY: 
a CAUSE {e) 


INTERVAL BETWEEN 
INSET AND DEATH, 


tA Clg ecfC CALE MA Pee lec aia : POO + 
La ak, ecde ED Degen Leder tron 
an aes ce DUE TO 


fo 


permit. Then please remove cai 


cremation, or removal, and in any event, 


cause last, 


te has been signed by the attending physician a 


i 

8 

Ee 

Fd 

g 

F335 

aag 

ge 

2o8 

ees 

BHO eG 

. os 

Sofa oe 
me eo blz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUIORSY 
B= a= 
3g peo 5 ves [] NO Mi 

$33.9 fo) | | bt Ehond ‘ s; a je NON 
Be 35 © [20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enlor neture of injury in Pert | or Pert Il of item 18.) 

evs.  ] OP CONTRIBUTING [-] CAUSE OF DEATH 
ee B [UE EITHER, NOTIFY MEDICAL EXAMINER) N/A 

> es 4 
Qesez % 2c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, "20%. (City or town) (County) (Stet) 
ag< £5 5 Hour a.m. While Not While | factory, street, office bidg., 
Bese . ™ N/A i et work [] ot work [_] | 
ig 2 a + 
fe e088 21. L certify that (I) (this sos ral) attended the deceased from./.. . De eer he #that (1) (we) last 

2 
x8ys2 alive 7) 3 L497 ag 2.25 and that deéth occured at. +. uses and on the date stated above. 
6 gRao y, : 7b, DATE 
A 4 @. ATTENDIN' MED. STAFF 
+a Ct UL, Boucds mp. | PHYS. pirector [] PHYS. [] March 21,1962 
aa fs =k 22d, ADDRESS \ - 7 

BE aE 

fe | 
e233 3 1 vueadgle y= |Maryland Ave, Salisbury, Maryland. 
me ge '23e. BURIAL, CREMATION, | 23b, DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, own or county) (Stete) 

a (Specify) 
3 
a \ urial \Mar,21,1962' Parsons Cemetery | Salisbury, Maryland __ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


JHOLLOWAY & COMPANY SALISBURY,MARYLANDoaryan 22°62 | Cutts £ fisme 


VRAIS (4) 
1SM 7/61 


@q: 24 hours after 


* OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


th. Page 4 may be retained by the hospi 


TO HOS! 
di 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


028R9 CERTIFICATE OF DEATH 03878 


8 ma , 192 2-Thet (1) (we) last 
22 -snd that death occured 0 .M," from the causes and on the date stated above. 


21. I certify that (I) (this hospital) atiended the deceased from.f../.i..d..... 
saw the de deceased alive on., eit 


22b. DATE 


o, Pas SK] Bikeéron BReCTOR OF pas, Ae March ep /1962 


HYSICIAN’S: ~| 22d, ADDRESS 


"NAME HPS Dp Frouik R, aay Willards, Maryland _ 
) ey 


INERAL DIRECTOR: After this certificate 


~ 


Sz 
e2 ——_— es — 
2 ih 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
25 a igeunr e, STATE b. COUNTY 
£s¢ _Wiecwie®  _ MARYLAND || __ Maryland eS Wicomico 
>eea b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, wriie RURAL end give neeres! own) 
B89 write con end ay neeres! town) > 
£32 \ |(Rural) arsobsburg WX Parsonsburg (Rural) 
3a*% d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
Eas ON A FARM? 
S48 __—s—s«aRRD# Mt Hermon Road _RBLD.# 1 (Mt Hermon Ra) | vs tof) 
3 EN 3 [rae lo First Middle Last 14. Hess Month Day “Yeer 
a Fr 
‘s Cyeeereim = SAT ANNIE ADKINS | Seamx MARCH 26th 19 62 
5 S. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [_] | B- DATE OF BIRTH apes <eaene iF fag! Ras iF ase ie 
Se Months| Deys | Hours Min. 
Be Female |White wiooweo []__oivorceo [] |Dec «26,1880 8 ps ee Alngile E 
2 > Wa. USUAL OCCUPATION [Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County ‘& State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
od done during most of working life, even if retired) | 
Ze House Wort at Home None Wicomico Co.,Maryland| USA 
5 = Z ———_ ‘wie Et a) 
am 2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 2 
sag John E.Freeny _Sally | E.Morris 
25s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| IZ, INFO NT 
a2 g festive ou nkon al Wetononrrneen| ez? argie A «Holloway(Daughter) R.5B.# a 
ue tip sae ———= Parsonsburg, Maryland z 
% SS & ‘1B, CAUSE OF DEATH [Enter only one cause per line for (0), (6), @ “INTERVAL BETWEEN 
goHey ONSEY AMB-DEAT! 
4 o PART |, DEATH WAS CAUSED BY: 
Bes a: prruce nypeautdee [Baste 
§3.9 it s 
O48 5 T oA A, _ DUETO 
283 S Conditions, if eny, which (b) = = ae | 
e225 gave rise 10 immediate couse 
5 Pao (e), stating the underlying & CUETO 
fos cause ast, te) 
gto ed eS Le =e ——_ == ——: 
eis Sa 2 PART Il, OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATEQ, TO THE“FERMINAL DISEASE CONDITION GIVEN IN PART Ke)) 19. WAS AUTOPSY 
42 fe) PERFORMED? 
2) a pa 
3 [sl _Cghaay —tedraftin 3 -yt4. [ves EP 8o BO 
a = | 20e. ACCcID! S UNDERLYING IW INJURY OCCURED. (Enter neture of injury in Pert I or Pert f item 1B.) 
Le f | OR CONTRIBUTING [] CAUSE OF DEATH 
35 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
Sr 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY Cae 20. (City or town) ~ (County). (Stete) 
o. erick While __ Not While factory, street, office bidg., etc.) 
3s 2 8 Rick N/A 1» Jet work [] ot work [_] N/A H N/A 
a 
a 
ss 
on 
Ea 
aie 
- = 
a= 
1 3 
53 
tS 


23e. "NAME OF CEMETERY OR CREMATOR' 


23d, LOCATION (City, town or county) (Stete) 
Forest Grove Gea ee cc eanmecen, ryland 


25a. REC‘D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


DATE (MR 2 espa ene agree 


{)23b. DATE THE 


OF 


Mar .29,1962 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


| HOLLOWAY & COMPANY SALISBURY, MARYLAND 


vR AIS (4) 
15M 7/61 


= 


led in by the funeral 


pers, Pages 1 and 2 should 


letely 


id in any event, within 72 hours af 


yy the attending physician and, 
mit. Then please remove carb! 


or, page 3 should be detached for use as the burial-transit pert 
filed with the State Dept. of Health prior to burial, cremation, or removal, 


th. Page 4 may be retained by the hospital or attending physician. 


FUNERAL DIRECTOR: After this certificate has been signed b 


{e) nose OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed . 24 hours after 


38 


VR AIS (4) 
15M 7/60 


is 


S&S 


sy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03883 CERTIFICATE OF DEATH 038793 


\ PLAGE OF DEATH 3 Z. USUAL RESIDENCE (Where deocesed lived, If insiitulion: Residence before oa 
“ 2, STATE b. COUNTY 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib €. CITY OR TOWN {Wf outside corpérats limits, write RURAL and give naarest own) 
; give naarest town) 2 
J; Seale kD tb Xa, 
yo) NAME OF HOSPITAL OR IBSHTUTION {il nol in hospitel, give straet address) d. STREET ADDRESS 2. 1s RESIDENCE 
ONA 
Nd stk Renerth. [ef rt. \ PEL ZB (¢/ Eft ST Kee 7 nee 
‘3. NAME OF i = —— oF ee 4. DATE Month Dey Year : 


DECEASED 


First 
3 OF 
tor QATHAWA tone ALLet/ | Sogo 24 0 bo 
SEX 6. COLOR OR RACE) 7, maRRIED ["] NEVER MARRIED [-]| 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS._ 
Whi TZ. 


Jest birthday) Hour 
wioowe [Ie vivorceo 1 |S AN te \ &] | e4 i 
TOs. USUAL OCCUPATION (Give kind of work & rf 


eu Deys_ | Hous | Min. 
i TOb. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retitad) 


13. FATHER’S: Wi FE O\NN tom E DORCHESTER , WARY LIA wD | U se 


14, MOTHER'S MAIDEN NAME 
THOMAS A. LOWE MARY ANNE Lowe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, of unkown) | (Ityesgivewarordelasot service) ee "ite Pen ren én STREET. 
= N CARS RO, DELAWARE 


“| 18. CRUSE OF DEATH [enter only one couse pariine for (e 3 < INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e} CLewke SS 


™~ y DUE TO 


- 
Conditions, if eny, which (b) 
gave rise to immediele couse 
(0), stating the underlying 
caure last, 


5. 


DUETO 


19. WAS AUTOPSY 


PERFORMED? 
YES NO 
20s. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of itam 18.) "= 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(HF EITHER, NOTIFY MEDICAL EXAMINER) | 
20, TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stetey 
Hour a.m, While __Not While factory, street, office bldg., etc.) | 
tre » 1 work [7] et work ! 
es al the oe 19.@.2tbat (I) (we) last 
WeK, and that death occured at7.M, from the causes and on the date stated above; 
a  e _-22b. DATE 


DIRECTOR Oo oli ee IGNED, 
22d. ae — = mar AY, ae. 


AWID TS. Giumok®E ___ | SAIS BUA MARALAND 


"33a, BURIAL, CREMATION, | 23b. DATE THEREOF dor NAME OF CEMETERY OR CREMATORY le, LOCATION (City, town or county) (Stete} 


Bora. BRATNIAOOD FALOWS Cer. ISEMFORD, VELAW HALE 
7 — 
UNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oe mM. Witten - SEAFORD DaAW DATE san 9.7 


ATTENDING 
& mp. | PHYS. 


NAME (Type) 


bas F ean ES 


mM 1 
2 3 
a eQ 

52 
o 2S 
3S 
ee See 

x BS 
Sees, 
£ 03% 

eae 
ei 

3 see 
= wan 
3 ean 
: c 
g s 
3 @ 
9 We: 
= 5 Sa 
. & 
2 cos 
sy 
g 2s 
2 ee 
= af = 
$ £29 
POR 
e« 25> 
= ans 

ee 
Sf" 2 
earet 
32655 
Bgpae 
Sh535 
32° 8s 
a ae 

238558 
° a 
£ > 
= 


or attendi 


ath. Page 4 may be retained by the hospital 
INERAL DIRECTOR: After this certificate has by 
director, page 3 should be detached for use as the burial 
filed with the State Dept. of Health prior to burial 


To nos. OR ATTENDING PHYSICIAN: 


VR ATS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION ety CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03880 


iP 


PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceesed livad, icaitnens “Rasiden 


. COUNTY 

. a. STATI b, COUNTY 

_ mana |“ MeaRy Land (wore 

b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If gutsida corporate limits, write RURAL and wre 

writs RURAL end giva nearest town) 

BLS Bu Rv PadéomokE 
d. NAMi IF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS 
reninsule General HosPyral | 70% SiyTH STREET 

mt Last 4 pea Month Day 


Bi 


© BEGEASED B DEATH 
> EATRICE F\S/& AEG DE}-6 OF éiRTH par MARCH 2 


SEK 6 COLOR OR RACE|7, MARRIED [JQ] NEVER MARRIED [_] 9. AGE (In yaars {IF UNDER YEAR 


Empale wipowep [] DIVORCED a Dec S Go g Ry i a frs es 


ColoR ED 


10a, USUAL OCCUPATION {Give kind of work 
done 


13. FATHER’S NAME 


(Yas, no, gr ybkown) 


15. WAS DECEASED Wes] Hilt 16. dg Wry NO.| 17, INFORMANT ed 


0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHP| hs GO & Stete, or foreigs, country) 


ee wite 


9 most of working Pifa, avan if retired) 


oe 


14. MOTHER'S MAIDEN 


| 


(Ifyasgivewarordelesofsarvies) 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one causa por lina for (a), (b), and me 


MRE-H4FT" omas Ale He 


ea bafora admis: 


ESTER 


nearast town) 


2 B42 7 2 
ss a. 15 RESIDENCE 
| ON A FARM? 


| ves] No 
7962 _ 


Hours 


12, CITIZEN OF WHAT COUNTRY? 


land | USA, 


ET,AND DEATH 
PART |. DEATH WAS CAUSED BY; auth 
z IMMEDIATE CAUSE (a)__ Praencbw —S aS 7 ee 


4 = 5 } DUE TO 
Conditions, if any, PS (b) 4 | 


ava risa to immadiate cause 
(a), stating tha undarlying QUE TO 
cause last, ae (¢) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE|TERMINAL DISEASE CONDITION GIVEN IN PART 1/2) 


20b. DESCRIBE HOW INJURY OCCURED. [Enter natura of injury in Part I or Part Il of itom 18.) 
e 


1208. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 20f. (City oF town) (County) 
Hour a.m, While Not Whila factory, street, offica bldg., ete.) | , 
ora 19 at work [] at work t 


. | certify that (I) (this hospital) attended the deceased from......04..7 
2 


saw the deceased alive o 


22a. SIGNATURE 
pS 


Ww Lh Z —<s f M.D. E—tiktéron Oo aS. oO 


/22¢. PHYSICIAN'S — x 22d. ADDRESS 
NAME (Type) 
BURIAL, CENATION: 23b. DATE THEREOF We. NAME GF CEMETERY, OR CREMATORY 23d, LOCATION (City, town or county) 
VAL (Specify! Vk oie 
- 5 ifn 
an 3» BO=6 2 Weil’ Lis Hyl/ IT born OCA rIOke 


ADDRESS 25a, REC'D BY REGISTRAR 


RM Church, Valen APR 2 162 


2Sb, REGISTRAR'S SIG! 
Chih hug 4. Foun 


19. WAS AUTOPSY 


PERFORMED? 


yes [] No a 


(Stole) 


we) last 


Fail Gish leat co cursdtetl SMR om the causes and on the dale stated aboves 


22b. DATE 
SIGNED, 


B= 27% 


(State) 


fi = 


in 24 hours after 


The law requires that the death cer! 
be retained by the hospital or attending physician. 


UNERAL DIRECTOR: After this cer: 


OR ATTENDING PHYSICIAN: 


TO HOSP. 


icate be onecios 


ding physician an 


. Page 4 may 


led in by the funeral 


apers. Pages 1 and 2 should 


or removal, and in any event, within 72 hours after death. 


it. Then please remove car! 


permi 


icate has been signed by the atten 


ctor, page 3 should be detached for use as the burial-transif 
be filed with the State Dept. of Health prior to burial, cremation, 


ath, 


e 


YR AIS [4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ORR CERTIFICATE OF DEATH 03881 


PLACE oF DEATH ]j 2, USUAL RESIDENCE (Where deceased lived, If inslitufion: Residence before edmission) 
as ee 223 ||. STATE b. COUNTY 
wi Censes 


UM 0p) Lo wannenann | AZ PEL 
b. aS oe fai [if outside corporate limits, ¢. LENGTH OF STAY IN Ib | CITY OR TOWN (If F- am limits, write ‘AL end give neerest town) 


‘end give neerest town) “ = 
DA A DLL Mar 


4 
. NAME OF HOSPITAL Kvergoron {it not in hospital, Give be eddies) od, STREET ADDRESS 


My Stihl? Fe ner dike Tiel 90 STATE 


. 1S RESIDENCE 
ON A FARM? 


DEER Eat First Lest Month Dey 
tee J ae  Sapwel SAKCR | Sieypyag wf 3 


IF UNOER 1 YE. 
Months | Deys 


9. AGE (In yeers 
tast birthday) 


UNDER 24 HRS, 


7. MARRIED)” ] NEVER MARRIED [| ® DATE OF BIRTH a 
jours a Min. 


wow [} oivorceof]| /- 2 O-/AF Vcd 


f g yrs. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siete, or f¥Gign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Rte £VG/W l= i R | PAIL POAD WARPLEHMO | USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


NP lw i Pe 7 ALG G/£- FSAASZ 


1S. WAS DECEASED EVER IN U. . SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, np, or unkown) | (Iyesgi 


(he 5 wy? 7 -OF IPL 2 z & CARER - OFLAAAR =~ 


TB. CAUSE OF DEATH [Enter only one “caus line for }, end {c).) 
ne DEATH WAS CAUSED BY; 
“ IMMEDIATE CAUSE (ek 
33 OX 


DUE TO 


rs, SEX i COLOR OR RACE 


_fopire 


‘YOa. USUAL OCCUPATION (Give kind of work 


etm 
v ND. mi 


Conditions, if any, which (b). 
gave rise to immediate ceuse 


(e), stating the underlying DUE TO 


{c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
PERFORMED? 


| ves O1 no a 


20. ACCIDENT WAS UNDERLYING [1 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20d, INJURY OCCURRED 
While __ Not While 
et work [_] et work 


Ze. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) {County} (State) 
fectory, street, office bldg., etc.) | 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 9 


21. 1 certify that (I) (this hospital) 


MEDICAL CERTIFICATION 


attended the geceased from..... Df soe 19.06, that (I) (we) last 


2 oxen Wigan the causes and on the date stated above. 
22b, DATE 
MED. STAFF SIGNED 
pirector [} pHs. [] 
. PHYSICIAN'S - 
NAME (Type) 
- BURIAL, CREMATION, | 23b. DATE THEREOF Pie. NAME OF CEMETERY OR-GREMATORT 23d. LOCATION (City, town or county) (Stete) 


Pure (Specify) 


PLA e 13 -26-6 


ons Bee we V) ADDRESS: 


cis, Mel oe pELZAap~  OFxH 
25a. REC’ “WAR 2 62 alien ee a a 


DATE 


@ 24 hours after 
lately 2 
rs. Pages 1 anf 
jHtin 72 hours after déa 


cian, 
signed by the attending physician and 


ransit permit. Then please remove carl 
i, cremation, or removal, and in any event, wi 


equires that the death certificate be executed 


ing physi 


OR ATTENDING PHYSICIAN: The law ri 
may be retained by the hospital or attendin: 


TO Best 
t 
INERAL DIRECTOR: After this certificate has been 


Girector, page 3 should be detached for use as the burial-t 


be filed with the State Dept. of Health prior to burial, 


a 
VR AIS (4) 
18M 7/61 


=D 
— 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF FARR RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vo CERTIFICATE OF DEATH O3882 


j, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, Il institution: Residence before edmission) 


a. STATE 


b, COUNTY 


Wicomico MARYLAND Maryland _ _Wicomico 
b, CITY OR TOWN (if out ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ilf outside corporata limits, write RURAL and give nearest town) 
write RURAL and giv: x 
Salisbury 2 Days Parsonsburg 
d. NAME OF HOSPITAL OR INSTITUTION [il not in hospital, give street eddress) d, STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
____—_—sCdDeer's Head State Hospital — ves] no fl 
|. NAME OF a = = Middle Last 4 Month Day Yeer 
fecaeey | a, 
Dale Sheotoa Berger 2s Ea 19° 
5. SEX 6. COLOR OR RACE|7, MARRIED PX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fast binhday) pMantis] avs [Hows [Hine 
Maile hs wiowen[] ovorco [J | May 2h, 1911 * SO ys. 


10a, USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


HPLACE (County & Stete, or loreign country) | 


14. MOTHER'S MAIDEN NAME 


Kansas U.S. 


Anna O'Meara 


: Henry E Berger 
15. WAS DECEASED EVER He Ber FORCES? 


(Yas, no, or unkown) | {Ityesgivewarordetes of service) 
No ee 


16. SOCIAL SECURITY NO. 


361-03-1233 


17, INFORMANT 


geve slse to immediete couse 
(8), stating the underlying 
cause last. 


DUE TO 
(e) 


5 ~*~ DUE To . 
Conditions, it any, which wher Lh Fat 


Address 


pom, Rid 


occured atl 


Ne 


Hospital Records --- Salisbury, Maryland 


(O2..., 19.....1, that (1) (we) last 
from the causes and on the date stated above, 


12. CITIZEN OF WHAT COUNTRY? 


P18, CAUSE OF DEATH [Enter only one cause pgrtipe for (e), (6), end (c).] INTERYAL BETWEEN 
PART |. DEATH WAS CAUSED BY: va : 3 Se paged 
IMMEDIATE CAUSE (a) Cteew71a PA Or 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e), HAS AUTOPS 
EOI ROUTINMODEATES ie 

e 

3 YES x No [] 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature ol injury in Part | or Part Il of item 18.) “ea 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

B | (i ciTHER, NOTIFY MEDICAL EXAMINER) 

2 : : ee = 

* 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, i 208. {City or town) {County} {Stote) 

2 Sic Toe While __ Not While factory, street, office bidg., etc.) | 

= ‘et work et work 1 


. SIGNATURE 


M, 
ATTENDING herele TAFE 
mo. | PHYS.  [[] DIRECTOR PHYS. i] 


. PHYSICIAN'S 
NAME (Type) 


Lee Le Lawy, 


22d. ADDRESS 


MaDe ____—_|_Deer's Head State Hospital — Salisbury,Md, 


22b. DATE 


_ March 10, 19 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


“Burial” |Mar. 12, 1962 


23. NAME OF CEMETERY OR CREMATORY 
_ Wicomi 


24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS: 


23d, LOCATION (City, town or county) _ 


25a, REC'D BY REGISTRAR 


pate MAR 1.4 ‘62 


Maryland = 
iB, REGISTRAR’S SIGNATURE 


Cutten £. Kees _ 


~ (State) 


IGNED, 


{ 


= 


pees 
5 BY 
2 3 
o eo 
2 2G 
B ace 
aS us 
peo 
~ 290 
on | 
£ U8% 
fo 
a5 
3 se 
3 san 
3 a 
2 € 
= 5 
2 
3 = 
2: 
ry 


Then please remove ca 


th. Page 4 may be retained by the hospital or attending physician. 
UNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, wi 


rector, page 3 should be detached for use as the burial-transit permit. 


TO | OR ATTENDING PHYSICIAN: The law requires that the death certi 


YR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, UB888 


N3RR? ae: _ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deteona iv i, If institulion: viRenl lence before sdmigsion) 


a cane STATE b. cou TY, 
1@r»aMt{ Oma | MRE LAN D_ cn NORE TO 
b. CITY ¥ TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TDWN [if oulside corporele limits, wrila RURAL and give neeres! town) 
~~ and give neerest town) 
ALi S 0 @ Vv aay Favir BK 
d. NAME OF HOSPITAL OR INSTITUTION [if no! id hospital, give strae! address) d. STREET ADDRESS . 15 RESIDENCE 
SPRING 4p ve San itagiuy laste LIN Ff one ST ves [] NoPS™ 
3. NAMEOF First Middle 7 Lest 4 begat Month "Dey Yeu a 


DECEASED 


(ies Gr print ae os Claas Se $ TON. Giecw DEATH Mere, Ce 


5. SEX 6. ised R RACE) 7. MARRIED J] NEVER MARRIED O DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 


lest birthday) |"Months| Days | Hours | Min. 
tN Ml WIDOWED [_] DivoRCcED [} SF QT. al, | 13714 Pay. ue "| rs a ‘i 
TOs. USUAL D OF | 


ICCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE aor & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


donéYuring most bcp life, even if retirad) fa Gc RAIA | D U, A Pe 
otnk ") 14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Janes Bier Sean &. Ce OP PER 
We Nec O Address 


ee NN Mes. Cran Creek Bevin Io 


|Paaemee. 


15. WAS DECEASED EVER IN‘U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 


18. CAUSE OF DEATH [Enier only one =e Tine for (e), (bl, end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: By 
IMMEDIATE CAUSE (e}_ “ules Ed Ee <_ ee 
g ae O DUE TO ri 


ie if any, Ae ihe Ces: De tsa On & (< <= rd 


gave rise to immediate cause 


(e), steting the undarlyin: DUETO = 
set I ofa Wy Se mee Qud Phiiesac Avonclubid 


19. WAS AUTOPSY 


6 PART II. OTHER SIGNIFICANT CONDITIONS CONTR ful }O DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) ere ; 
RM ED 
5 ves [] NO f@l— 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) as. 
a OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 0c. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) (Stata) 
s isa Sead While __ Not While factory, street, office bidg., ete.) | 
Z at work [|] et work | t 


ee oA Mecct TG 19.2 that (1) (we) last 


1 ily that (I) omen art the deceased from..... SeQwAs..L0.., 196 “ 
saw the deceased alive 19.6. a and thal ad h occured Pr, @} M, from the causes and on the date slated above, 


22a. SIGNATURI 22b. PATE 


ar fo PS Nay Mo. mp DIRECTOR [Eh Pas, Oo 28 


Bluff Re, Soh Sree ag 
Dentin’ (Cin, town or ead 504 


22, PHYSICIAN'S 
NAME (Type) 


‘23a, BURIAL, CREMATION, “| 23c. NAME OF | CEMETERY “OR-GREMATORY 
R! 


23b. D, a] ez 


Vera | 3/7 { er Ow SA GAL) N : 
24 EUNERAL DIRECTOR'S SIGNATURE ADD) . 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Beene AN Bde [ae hnn are MAR 23 '62 Clathun £ Foes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O3888 CERTIFICATE OF DEATH... 03884 _ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ficate be execute 24 hours after 


Le 


, that (1) (we) lest 


t oA Bel 


19 


iL OR ATTENDING PHYSICIAN: 
4 may be retained by the hospi 


a 


‘ 
5 
5 a TOIL 
2 @ e, STATE b. COUNTY 
eng MARYLAND (RAR UL AMD Wiles 1a. 
=Us b. 4 eh, LC (if Lime corporate Co, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Bas Ly Via 7E DU give Ley oD Ele wf 
Ge eye VA 
3 3 yr NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, givejstreot eddress) [« STREET ADDRESS *. 1s RESIDENCE: 
=a A 
Sas a, 
= 4a , SULB EP Eh. fs, Le. +8 ‘7 YES Ufo Fy 
25 3. NAME OF Lost 4. DATE Month Day Year 
2an DECEASED ‘ 
Pa (Type or print) 2, e. y Vens pel] 19 
= . 6, COTORTOR RACE] 7, MaRRIgg fc ).NEVER MARRIED []| 8: DATE OF BIRTH 9. “AGE (In'years |IF UNDER | YEARY IF UNDER 24 HRS. 
mF ast oe | Months! Days | Hours | Min. 
582 VAL, rod CCAD | wow _ vworc [| Dec, 1910 Gal i | 
ges 30a. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
2 3O6 done during mos! of working life, even if retired) | * 
; ‘35 webor Sew Mill Princess Anne, A. 
_ ag V3. FATHER'S NAME = = 14. MOTHER'S MAIDEN NAME - ’ 
“Se yas 
ae ee) a Famer TT 
$ 3a8 vens*) Mary Hereig = - 
© Ss S im a SED RIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 323 (Yer, no, oF unkown} |(ysrgivewerordetesofservicel] yy a 
= 2" 8 qele=1e Alice is '8.Frincess Anne ,Md . 
= § es 18. CAUSE OF DEATH [Enter only one cau; rat “for (e), ( ri (1 ) INTERVAL BETWEEN 
ces PART |, DEATH WAS CAUSED BY: iy Cua) he Ld ONSET AND DEATH 
Se = IMMEDIATE CAUSE 
Bees , oh i DALAL WD. AY Us eRe ; ~ 
Saag gs a ~ DUE TO 
ava 
zz cee Conditions, if any, which (by Nepb be Be - 
RPIws gave rise to immediele couse 
fone’ DUE TO 
M2u2s (e), steting the underlying 
a R28 ==> 
eee ort af i) | 
5 <-- = 
5 gta z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE « ONDITION GIVEN iN PART a) 119. WAS AUTOPSY 
£842 (a) £ PERFORMED? 
Eas 3 ves [] no [] 
$3 ‘& #= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) ie 
Mery 8 [OR CONTRIBUTING [] CAUSE OF DEATH 
2 52 © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ieee = = — 
bee § | 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, » 20f. (City or town) (County) (Stote) 
< oe 8 Hour While Not While fectory, street, office bidg., etc.) | 
; G o 2 9 work of work ! 
628 
Bed 
Use 
ee 
aaa 
Age 
dhe 
3 
Ss 


21. 1 certify that (!) (this hospjtat) attended the deceased from.. 
saw the deceased alive on... i: Lb2- 19........., and that deeth occured athe .M, from the causes and on the dale stated above: 
Soy SAS ATTENDING. MED, STAFF eS SIGNED, 
/ hy oid es mp. | PHYS. BX] DIRECTOR 25] pays. [J p 
224. Se j ry a 
é HEAICN, 
ASE EA A NY j sec pases, 
Se 3 230, BURIAL, CREMATION, | 226. DATE THEREOF "| 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) cis 
LP ~e4 = REMOVAL (Specify) J ny 2 f 5 
fy uriel 4/1/62 St Mary fest Post office ,Md 
a ‘A15 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 filliam H.Jemes Jr.Prinoess anpe MA Date APR 3 62 Cth fy Haan ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


9 ‘ 
yee 03889 CERTIFICATE OF DEATH 03885 
< $3 1 hes a DEATH 2, USUAL RESIDENCE (Where deceased lived, If | institution: Rasidence before gage 
Be ~— a. STATE b, COUNTY 
Q 
eed a —_ Loe Maryland Caroline. __* 
= Fe? b, CITY ca A hig id corparete ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporaia limils, write RURAL and give neerest town) 
+ paw write end give nearest town} ki = 
Siete e isbur: ince 8/23/58] = Goldsboro _ JB 
#} a a 0 ya d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) ~d, STREET ADDRESS . IS RESIDENCE 
28u OLS ON A FARM? 
‘eat | Pine Bluff State Hospital Biltova Farm yesf] no] 
Bes ‘3. NAME OF First Middle : lest a DATE Month “Dey Yeer 
Bae DECEASED - | a 
hs (Type or print) Elsie Margaret Borg | Stara ~=March 31 19 


IF UNDER 24 HR: 


UF UNDER 1 YE. 
Months | Days | 


5. SEX 
Female 


Oa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


|6. COLOR OR RACE] 


'7. MARRIED [~] NEVER MARRIED [~] | 8: DATE OF BIRTH 
White 


WIDOWED {X] pivorceD [_] 8/8/1888 


10b. aa ‘OF BUSINESS OR INDUSTRY | 11 


“J 9. AGE (In ye: 
lngtepirth 


~ Hours Min. 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


) BIRTHPLACE (County & Stele, or foraign country) 


None { te New York _ _USA = 
13, FATHER'S NAME Ferstnrame 14, MOTHER'S MAIDEN NAME 
Wh, HELM Schutz unknown. ) Bertha Ganshorn oa 


17. INFORMANT Address 


Records of Pine Bluff State Hospital 


INTERVAL BETWEEN 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U.S. 
(Yes, no, or unkown) 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).J 
PART I. DEATH WAS CAUSED BY; 


ARM 


FORCES? | 16. SOCIAL SECURITY NO. 


aac 268-329 


s that the death certificate be executed 


eo 
aogk 
coo 
$36 
gEn 
ef 
age 
$32 
a 
pc 
ad 
os 
£265 
BE. 
533 as IMMEDIATE CAUSE [o)_ Pulmonary tuberculosis 2zo yee 
oe 
fase DUE TO 
zecfe ihe 23 ’ * 
255268 
esses " DUE TO 
“£2 Re (a), stating the underlying 
Sige ee couse lest. le) 
ea pfes oe — 
a SofR \|% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)) 19. WAS i AUTORSY 
B8seo Ole 
Loses 5 Diabetes Mellitus a ws =} fal 
B2ssc E |200, ACCIDENT WAS UNDERLYING []_] 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part I or Part Il of item 18.) 
& vse E | OR CONTRIBUTING LC] CAUSE OF DEATH 
meses S | (lr EITHER, NOTIFY MEDICAL EXAMINER) 
ves se Ay z 20c. TIME OF INJURY Month, Dey, Year) 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, 208, (City or town] ~~ (County) “(Steta) 
25532 s todk sats While __Not While factory, street, office bldg., etc.) 
as< a) 2 a 19 et work [_] et work 
Sade pm  ________ 
Heo 33 21. 1 certify that (ff (this hospital) attended the deceased from. AUGs..28..04 198, to. March...31..., 19..G2that Of (we) lest 
& 
s2R3 2 saw the deceased alive March 31 2, and that death occured A: SQM" from the causes and on the date stated above, 
mpm 2s 22a. SIGNATURE 226. DATE 
ae ’ ATTENDING S\GNED 
ERS 8 AUT De pty ow eHyS.. fal DIRECTOR a] Pins. O March 31, 1962 
i Se Be, PHYSICIAN'S a 22d. ADDRESS 
a Bee | Mt (eel _E. P. Ritchings Salisbury, Maryland 
a S J ae a so ——_ 
cor 32 23a, BURIAL, CREMATION, | 235. DATE mab 23e, NAME et CEMETERY OR CREMATORY 23d. U town or county) {Stete) 
isl r VAL eye br | 
° — —— 
oe ‘| 25a. REC'D BY RE 25b, REGISTRAR’S SIGNATURE 
ve AIS (4) 24 FUNERAL DIRECTOR'S SI a. : se om Pan 
15M 9/60 i Se hl pate APRS "62 ‘ i 


HEAL 


es 


E delay is necessai 


and 


1 


FOR STATE 


funeral director. Page 


24 hours after d 


Medical Examiner's Office along with form PM3. Page 5 may be retained for your fil 


the word “pending” in pencil in Item 18. Give Pages 1, 2, 


= 


£ 
5 
5 
oO 
£ 
2 
$ 
3 
8 
x 
3 


6 
st 
pa 
o 
= 
i 
3 
ie 
g 
2 
ze] 
=) 
3 
Fe) 
ee 
a 
ws 


‘ 
3 
3 
5 
ig 
ned 
3 
2 
225s 
SSER 
EPes 
Sue g 
2382 
Beso 

. 
aso8 
ieee 
wZ2o 
SEB0 
gos 
Boss 
weea 
gig 
Reze 
R 
° 
nH 


. 


a burial-transit permit. File pages 1 and 2 with the State Bo; 


jthin 72 hours after death. 


or its desi 


ai 


ignated agent, prior to burial, cremation, or removal, and in any 


yr 


pS) 


MEDICAL CERTIFICATION 


5 


~ .. , MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


028909 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03886 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived, If Institution: Residence before edmission] 


@, COUNTY STATE _ b, COUNTY 
Wicomico manvianp || Maryland Wicomico 


b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 


write RURAL ond give neerast town) 
Salisbury /&, _ Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) | d. STREET ADDRESS. e. IS ate 
ON ARMI 
Peninsula General Hospital — 312. Pabk fisichts Mey ESI: lh 


3. NAME OF First ‘Middia Month “Dey 
DECEASED 
(yet itt) VA lie Jean Boulter Es DEATH 5 19" 12769 
5. SEX &. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR) IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED X | fost birthday} 


wipowtp [] __btvorcen [7] Sept. 2, 1961! ~ = 


| Days | Hours Min. 


iediiad White 


10a. USUAL OCCUPATION (Gi 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lif 


None 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) 


None Salisbury, Maryland, | US A ad 


14. MOTHER'S MAIDEN. AME 


| Joseph Albert Boulter Rebecca 4nn Collins ___ _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesg: arordetasofservics) 
Father= as above, 


13. FATHER’S NAME 


No 


18. CAUSE OF DEATH [Entar only one causa par line for (a), (b), end (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


wmepiare cause (e)_ Chronic subdural hemorrhage _ ++ =| --Weeks—— 
9 J - at xK DUE TO 


Condillons, if any, which (b) 


{e). 


PERFORMED? 
YES No [3] 


od A RNAL CAUSE WAS 
or CONTRIBUTING [] 
ents OF DEATH. 
20c. TIME OF INJURY Month, Dey, Year 
Hour e.m, 


20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of Injury in Part! or Pert Il of itom 1B.) 


20d. INJURY 1 pp as 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) tho (County) {Steta) 


While Not While factory, streat, office bldg., atc.) | 
jet work ["] at work 


p.m. - = * 


21. I certify that | took charge of the remains described above, held an Autopsy ie} 
death resulted from: fural causes ital’ Accident L} Suicide From 
CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER fd 3-19-62 


dress (Street, city, town, or county) 4 = 
22d. LOCATION (City, town, or country) (State) 


and in my opinion 


ACTUAL 
SIGNATURE 


M.D. 


‘220, BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial _ PENS ceasveky Salt sbury sarc = 
23, FUNERAL DIRECTOR ADDRESS 24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SI TURE 


WEEE and_Co,_Salisbury, ua paTMAR 22 '62 | __Cuttan £ fioine_ 
Jay 2 ee 


TO HOSP 


Ad 24 hours after 


lately filled in by the funeral 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


pers. Pages 1 and 2 should 


~@ 


by the attending physician a: 
permit. Then please remove cat 


cor attending physician, 


fe has been signed 


may be retained by the hos, 


INERAL DIRECTOR: After this cert 


th. Pi 


‘ 


rairector, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
15M 7/61 


|, cremation, or removal, Me in any event, wi 
7 


Loe 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03891 CERTIFICATE OF DEATH 03887 Lf 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If Tniivuriom Remdencd before edmission), 


a. COUNTY 
Wicomico uamviann || ~*“" Maryland * COUNT XXBBNXUU Bed-vo- 


b. CITY OR TOWN (it ‘outside corporate limits, ¢. LENGTH OF STAY IN Ib "ec. CITY OR TOWN (If outside corporale limits, write RURAL and give neeres! own) 
write peas 1 4 ieee town) 4} 4 
sbury Baltimore FVO) ¥ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 4, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
= Route # 3 4107 Maine Avenue ves [] No Bi 
3. NAME OF fist Mi aes “DATE Month Day “Yeer 
DECEASED 
{Type or print) JOSHUA BAKER BRYAN | Peat MARCH 25th 19 62 
5. SEX |6. COLOR OR RACE|7. mARRIED PX] Never MARRIED [_] | 8 DATE OF BIRTH 9. Ase (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
inthday) Hours | Min, 
Male | White wioowen [}_vivorceo fF] | Sept. ts 1887 ae a es B"| YB) ae 


"| 12, CITIZEN OF WHAT COUNTRY? 


USA 


11, BIRTHPLACE (County & Stete, or foreign country) 


Seaford, Delaware 
14, MOTHER'S MAIDEN NAME 


Elizabeth Messick 
16. SOCIAL SECURITY NO. ‘Mes Rapthe Bryanvuprest fitter Maine Avenue 


Ss imore a ryl thal 
18. CAUSE OF P DEATH [Enter only one cause per line for (e), (b), end (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 ‘ ONSET AND DEAT 
IMMEDIATE CAUSE (eo) a _ ss ee = gE 


l 0 (C)uE To 7% ads 
Conditions, k ony, om” OT) A 
geve rise to immediete cause he na wi (__. = __ eo = 
{a), stating the underlying DUE TO ’ d va 
)_&e heunss 2 Ts 
Ns 


TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retire 


Retired Foreman—Ch mical Company 


13, FATHER’S NAME 


Baker Bryan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ee or unkown) | (Ifyesgivewerordetesot service) 


cause lest. 
19. WAS AUTOPSY 
PERFORMED? 


yes [] No x 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert I or Pert Il of item 18.) 


N/A 


20d. INJURY OCCURRED 
While Not While 
et work [} et work [] 


200. ACCIDENT WAS UNDERLYING 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EFTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer mn a de F 

Hour a.m. ctory, street, office bidg., ete. 
p.m. N/A 9 

21. I certify that (ID(this hospital) attended the deceased from..... Mel, Wha 10... PLE ny IEA that GY (we) last 


saw the deceased alive on hes, <> and that Hatin, occured ia from the causes and on the date stated above, 
aA ~ 2b, ie 


22e. SIGNATURE 7a = ATTENDING 
ZCB Zac TA. puys. LY DIRECTOR. ao avs. Uiberehe i, /1982. 
22. ‘PHYSICIAN'S 22d. ADDRESS 


20e. PLACE OF INJURY {Home, farm, | 20f. (City or lown) (County) (Stete) 


MEDICAL CERTIFICATION 


we e'Dp William B.Smith Salisbury, Maryland ae 
23a. BURIAL, CREMATION, | 2b, DATE THEREOF 23<. NAME OF CEMETERY OR CREMATORY > 234. LOCATION es, ieee Souniyy {Siete} 
OVAL ai } 
urial |Mar, 27 /196 Fireman's Ceme town,Maryland —__ 


25b, REGISTRAR'S SIGNATURE 


258. REC'D BY REGISTRAR 


vate MAR 2 7 '62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


o is necessary, 


e should be executed within 24 hours after death If any del: 
jained for your_files, 


ge 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board, 


” in pencil in Item 18. Give Pages 1, 2, and 3 
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within 72 hours after death, 


A 


i 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03292 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03888 
1 rssike DEATH ~ 2, USUAL RESIDENCE (Whore docessed lived, If institution: Residance before edmission) 
Ps . » STATE b. COUNTY of 
Wicomico manytanp ||” Delaware 
b. CITY OR TOWN (if oulside comporete limits, ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neores! town) 
write RURAL ead give neores! town) % 
Salisbury Dagsboro fbx 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS — = a ere nantes 
ON A FARMi 
Peninsula eee rey Hospital F —= ¢ ves [J NOL] 
13. NAME OF Middle Last 4. DATE “Month “Dey Yer 
DECEASED OF 
Uyesteortay) Robert LeCompte Bunting DEATH 3-8-62 19 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 


7, MARRIED ff] NEVER MARRIED [_] 


wivoweD [7] ivorceo [7] | 6+ 20 30 


IF UNDER 24 HRS. 
Hours | Min. 


Beis! Deys 


M W 


rthdey} 
yrs, 


10a. USUAL OCCUPATION ( 
done during most of working 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


“a. mOTntRe MBN NAME 


‘of work 


12, CITIZEN OF WHAT COUNTRY? 
if retired} 


uLSaA: 


13. FATHER’S NAME 


VS. WAS DECEASED EVER IN U.S. ARMED gee 


(Yes, no, or unkown) | (Ifyesgive warordetesofservice)| 


16. SOCIAL SECURITY a nrommgnnte Quillen. Address 7. «ua. 


—_ ee ee ee 
18. CRUSE OF DEATH [Enler only one cause por line bos ‘ond (€).7 Dollie Bunting Dagsboro 2 “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE cause (e) Crushed skull: crushed chest. _ ac Neda 
4 az van DUE TO 


Conditions, if eny, which (b) 
geve rise to Immediete couse 

(0), steting the underlying ( DUETO 
cour let. 7 to 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 
—a at PERFORMED? 
yes [] No fi] 
20a, EXT L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enier nefure of Injury in Pert | or Pert Il of item 18.) yee ked 
PRIMARY 44 or reels o parke 
Se laiaig iki Driver_of car that _ran off the road and hit cars, 
20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote} 
Hoecel Whil Not White fectory, street, office blda., etc.) | 
-3> t work [—] et work 


21. I certify that [ took charge of the remains described above, held an Autopsy [_}, Inspection KX], Inquiry K |. and in my opinion 


latural causes ial Accident kl Suicide ent Homicide I y Undetermined manner 0 


death resulted from: 


tp ( | f CHIEF MEDICAL EXAMINER [_] 
ACTUAL y u~ % 
sieNaTURE.~ << N ee mip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EXAMINER'S Earl L. Royer, Mi. DEPUTY MEDICAL EXAMINER [3X 3-10-62 
NAME (Type) 


(Street, city, town, ty) 
Je. BURIAL, CREMATION, it RRA by id an AROMA GTaELGEATON chen uterennn Ta —  islete) 


REMOVAL (Specify) 


Del. 


240, REC'D REGISTRARS SIGNATURE 
DATE MAR 1 6 62 


| a hours after 


letely filled in by the funeral 
pers. Pages 1 and 2 should 


® 


quires that the death certificate be executed 


physician, 
igned by the attending physician and 


-transit permit. Then please remove carb: 
|, cremation, or removal, and in any event, within 72 hours after deat! 


OR ATTENDING PHYSICIAN: The law re: 


* 


TO HOSPI 
ERAL DIRECTOR: After this certificate has been si 


Poractor, page 3 should be detached for use as the burial- 


sth. Page "4 may be retained by the hospital or attending 
be filed with the State Dept. of Health prior to burial, 


VR AIS {4) 
15M 7/61 


oe 


MARYLAND STATE- DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4) 3 8 9 3 CERTIFICATE OF DEATH 03889 __ 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased bived, If institution: Residence before admission) 


2. COUNTY | ce 
___ Wicomico manviann ||” Marylana =" °"""" Wicomico 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporata limits, write RURAL end give neevest town) 
write RURAL and give nearest town) 
Mardela( Bural) x Salisbury te: 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | fe STREET ADDRESS IS RESIDENCE 
ee hl Shad Nursing Ho Home _||_ _B.D.#_5 Quantico Ra ves (] Nose] 
3. bl ‘Middle Last 4 pep Month Day “Year 

egerrage WILLIE ESTELLE CANTWELL DearH MARCH 23rd 19962 
35. SEX | 6, COLOR OR RACE 8. DATE OF BIRTH 9, AGE (In years ||F UNDER1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] 
WIDOWED pivorceD |] 
Tob. KIND OF BUSINESS OR INDUSTRY 


None 


June 17,1880 | 81m |B" 


11. BIRTHPLACE (County & State, or foreign country) he CITIZEN OF WHAT COUNTRY? 


Pringess Anne, Marylan USA 


| 14. MOTHER'S MAIDEN NAME 


Mary Ann Gibbons 


Female | White Hous) Mir 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


House Work-Retired 


13. FATHER’S NAME 


Sidney Dryden 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


espe or stown | ergvowaordstori| POUL Ce APE hur B gcantweld ( Séit) Bucy son Ave. 
Le OR erie Mrs,Mar vis- 


‘18. CAUSE OF DEATH [Enier only one cause pazjina for (e), (b), and [eh Sal at ry, Mar land INTERVAL BETWEEN 
% vi ISET AND DEQTH 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a) _ F208 Ji Roney ; Dee s 
= —4 J DUE TO a i; 


Conditions, if any, which (b) 
9ava tise fo immediate cause 
(2), stating the underlying ¢° CUETO 
cause last, “i te) — = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= PERFORMED? 
3 yes NO 
E | 20. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of ilem 18.) ad 
& | On CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3 | 20c. TIME OF INJURY Month, Day, Year | 2d. INJURY OCCURRED | 20s. PLACE OF INJURY Ta, 20f. (City or town) (County) (State) 
a Hour a.m. While Not While Sacto are) ica esta = Sic 
g Be OM AA to. Teivert [elasteens [=] 


21. I certify that (I) (this hospital) attended the deceased from... iT. to. Nor 2S, 6 2— that Q) (we) last 
L$ 194.2 and that deatly occured beillim the éeuses“and on ieee stated above, 
y ~ 22b, DATE 


22e. SIGNATPRE 
Pf charr MONI Boon AMO March). L/S 


22c. PHYSICIAN'S ~ | 22d, ADDRESS 


saw the deceased alive on. 


_ " 'r.H.S.Kuhlman SS Sharptowm, Maryland | a 
Fe. \ sewiye' Sere b 2 ‘DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or SaEM (Stete 
Buriel |Mar.26,1962 Parsons Cemetery Salisbury, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SHGNATURE 
HOLLOWAY & COMPANY SALISBURY, MARYLAND jor wap 27°62 | Guatan £ 7 b. 


aughter) Quantico Ba 


2 


1 


FOR STATE 
HEALTH DEPT. 


¥ 


funeral director. Page 
ed for your fi 
the State Board of Health, 


t in 7% hours after death. 


it permit. File pages 1 a 


irial-trans' 


nated agent, prior to burial, cremation, or removal, and in any even! 


6 
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TO FUNERAL DIRECTOR: Page 3 should be used as 3 bu 
or its desig: 


< 
Ps 
> 
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Role 


ne 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
02294 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


“O3830 


19a. USUAL OCCUPATION (Gi 


‘ind of work 
done during most a) working life, even if retired) 


BIRTHPRACE 


14. MOTHER'S MAIDEN WP 


10b, KIND OF BUSINESS OR INDUSTRY (Stete or foreisn country) 


(Yen, nove “aging 


15. Lp, EASED EVER A U.S. ARMED FORCES? 


{Ifyasgiveweror detesotservica}| 


el ees MA. 


16, SOCIAL SECURITY NO. 


se 36 JY 


aS 


(a), 


“CAUSE OF DEATH | [Enter only one cause per Wg 36. for {a), (b), ond {c).} 


“ | ATIAMDIAT: cAUst f)___ COPOnary occlusion with myocardial inf. 


i A <¢ DUE TO 
Conditions, if any, which (b). 
geve rise to immediela cau: 

DUE TO 


JtAIRPR COLLINS 


LEW! 


Address 


W PLACE OF DEATH a S330 AL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
. COUNTY pm 2. STATE b. COUNTY oo 
Wicomico MARYLAND Delaware Sussex 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL end give nesreal Lown) 
write RURAL end give neeres! town} : 3 
Salisbury ro 4bxX* 
d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospitel, give street eddress) d. STREET ADDRESS o. 1S RESIDENCE 
‘ON A FARM? 
=eeninsula General Hospital _—___l_ ee te — i 
Middle st 4, DATE ‘Month Day 
DECEASED OF 
(Type or print) Ed Colli DEATH Tie 21-62 19 
5. SEX 6. COLOR OR RACE|>. wariep fhe MARRIED [-] | 8- DATE OF BIRTH 9, AGBiln years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
PF W last bicth Months] Days | Hours | Min. 
wow [] pore] ] /O/2 S/S SFO 


12. CITIZEN OF WHAT COUNTRY? 


- ILLS Boleo 


Cah rs 
INTERVAL BETWEEN. 
‘ONSET AND DEATH 


—Day. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


. WAS AUTOPSY 


PERFORMED? 


ves [] Nosy 


ACTUAL 
SIGNATURE, 


z 
fe} 

i= 

$ 

E 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Part Il of item 18,) 
| PRIMARY [1] or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

% | aoc. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED ] 20s. PLACE OF INJURY (Homa farm, | 20f. [City or town) 
g 

a Hour @,m. While __Not While factory, stree!, offies bldg., ete.) | H 

= ae 19 jet work [at work i 


‘CHIEF MEDICAL EXAMINER fl 


MD. ASSISTANT MEDICAL EXAMINER 


Ri 
NAME {Type} 


eile 


Earl Le ios 4 


22a, BURIAL, CREMATION,| 22b. pee RRR ES: NRE © 
OVAL, (Specify) 


DEPUTY MEDICAL EXAMINER 


ze og BAN LAS CEM, 


REC'D BY REGISTRAR 


DATEMAR 2 7 62 


{County} 


{Stete} 


and in my opinion 


MRECTOR ) ADORESS: ‘Ll. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


may be retained by the hospi 


* 


SPIT. 
h. Page 


HO; 


T 


> 24 hours after 


in by the funeral 


rs. Pages 1 and 2 should 


y even} within 72 hours after death. 


letely 


pel 


£ 


@cart 


by the attending physician ani 
Then please rep 


it permit. 


te has been signed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


I or attending physician. 


VR AIS (4) 
15M 7/61 


ra 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


93295 CERTIFICATE OF DEATH 03891. _ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution; Residence before 


a. COUNTY 
Wicomico manviann || “*“" Maryland °° '™" Wicomico 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest own) 


write RURAL and give neerest town) 
Salisbury (As Sali sbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) / d, STREET ADDRESS ON A FARM? 
_._____ 202 Linwood Ave ____ 202 Linwood Ave. ves [] NOR] 
3. ene First “Middle Lest 4 ag Month Day Year 
(Type or print) PAUL N/I COLONA tem farch 3@ 1962 


5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED ff] | 8- DATE OF BIRTH Mie: AGE {In years iB UNDER 1 YEAR| IF UNDER 24 HRS. 
it ER MARES ee mp oP Des | Hours | Min, 
ale White wiooweD [] _pivorceD [] Sept. ay, 1893 yrs. | 


nN acd (County & Stete, or 68. country) | 12. ane OF WHAT COUNTRY? 


Crisfield, Maryland | USA x 


14. MOTHER'S MAIDEN NAME 
George Colonna Martha Jane Trui tt 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ‘We INF 


(Yes, no, or unkown) | (Ifyesgive war or detesofservice)| Se Neffie, RB. Nelson( Niece ) eZ Tilghman St 
18. CAUSE OF DI %, ca ‘only one cau: aera ed if Uae. ' nen pals le 
ei eee Vl tha Pe~€ e 


4- ~ 4 pov To" 


Conditions, if = 
gave rise to immediete cause = y 
(a), steting the underlying ( DUETO 


caure last, 


10a. USUAL ee EN (Give kind of work 
done during most of ett ing life, even if Ji4 


Employee(Laborer 
13. mE 


10b. KIND OF BUSINESS OR INDUSTRY 
None 


(e). — 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS AUTOPSY 

< yes [] No K] 

rs 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) a 

& | oR CONTRIBUTING [] CAUSE OF DEATH 

1G | OF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

3 | oc. TIME OF INJURY Month, Day, Yoer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 209. (City or town) (County) (Steie) 
While Not While factory, street, office bldg., ete.) | 

é jot work ["] et work [_] 


2. 1 certify that (I) (Ihis hospital)_at ae the deceased from... that (I) (we) last 
i] 


alive on, Y 1 eee thal death occured at. M, from the causes ie on the _dale slaled above, 
-22b. DATE 
s ATTENDING D. STAFF 
V ? mp. | PHYS. iv} DIRECTOR C1 exys. (] March 3/ /1962 


22d, ADDRESS 
Dr, Earl_M.Be land_Ave, Salisbury, Maryland. 
23e. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR TREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 


Burial Apr. 1,1962 _ Par ~ 25a. REC’D BY REGISTRAR sbury Maryland ar? 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
HOLLOWAY & _COMPANY _ SALISBURY, MARYLAND !oate apa 2__’62 (eh a) an 


te 


ae 


led in by the funeral 
pers. Pages 1 and 2 should 
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4 OR ATTENDING PHYSICIAN: The law requil 


4 HO 
director, 
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fier death 


letely 
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page 3 should be detached for use as the burialtransit permit, Then please remove carbar 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


JNERAL DIRECTOR: Alter this certificate has been signed by the affending physician and 
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72 hours al 
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MARYLAND STATE DEPARIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O3892 


7. PLACE OF DEATH 


03896 


2. USUAL RESIDENCE (Where daceeced kved, If institution: Residence before admission) 


STATE b, COU! 
ro 2ieceg 


MARYLAND 


f 
b. CITY OR TOWN (if 7 om Fimits, 


write RURAL end give neerest town) 


a 
Da) a 
¢. LENGTH OF STAY IN 1b . CITY OR A (If outside corporate limits, write RURAI ‘and give nearest town) 


Paki sh (n/~ 


d, NAME OF HOSPITAL OR 


ISTITUTION {if not in hospitel, ea streel oe. 


Bd yp ee le 


d. STREET ae 


e. Lx. ee 


done during most of working life 


FARMER 


en if retired) 


raSut ho ve Mela ‘a {Ps7\ ex- Sis 

‘3, NAME OF First b PRT Month Day 

DECEASED a 

pa or print) DEATH 
a 5 eee fe: 2d JNarche F 9h 
3. SEK 6. COLOR OR RAG NEVER MARRIED [-] VATE OF BIRT i KGE (In yoors jf UNDER YEAR) If UNDER 24 HRS. 
Z birthday) |"Months| Days | Hours | Min. 

MNALE WHITE wipowtp [] _ivorceo [] a dhs. 

Te. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR must a ie (Coufly & a or oe fe 12, CITIZEN OF WHAT COUNTRY? 


FARMING V/IRGIAUIA USA. 


13. FATHER'S NAME 


LBERT 


14. MOTHER'S MAIDEN NAME 


AA Hurt 


(Yes, no, or unkown) 
Wo 


— 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
iyesaivowerordeasettores) 


16. SOCIAL SECURITY NO. “Address 


17, INFORMANT L30k 754 
MAS TENNIE C, Cook, WESTOVER MMAR ya 


|, DEATH WAS CAUSED BY: 


'1é. CAUSE OF DEATH [Enter only one caus 


Lu 


line for (e), (b}, and hp, 1 EATH 


Ee hig ee 


a7 CAUSE (ob 


aw 


oe 


ring to 7 


DUE TO 
Conditions, it eny, al, (b} 
gave rise to immediete cause 

DUE TO 


(a), stating the underlying 
causa lest. 


fe) 


Hour a.m. 
Pam. 


MEDICAL CERTIFICATION 


ud 


saw the deceased alive, 


2. § certify that (I) (this hospital) 


Y, 


GO OTHER we: CONDITIONS CONTRIBUTING To” pFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONZAIYEN IN PART H(e}| 19. “WAS AUTORSY 
Mee LEzteoe<_| Ss (] NO 

Zk ACCIDENT eh UNDERLYING 20b. DESCRIBE HOW INJURY fare ie neture of injury in a or Part Il of itm 1B.) 

OR CONTRIBUTING [-] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20e. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20% (Cily or town) (County) “(Siete) 


While __Not While factory, street, office bldg., ete.) | 


at work [_] at work [] 


7 that (I) (we) last 


nded the deceased from..<.; 3 ih 
ath occured P abe "2M, one thé causes and on the date stated above, 


19 Sand that 


at Klas hoe: 


ae NDING STAFF ae SIGNED, 
ie ee MD. ons, [a omeecror 0 ais. [J 
a“ 22d, ADDRESS h y 
ale: S28 Ds GiLmone ALIS IS ee Any And “ = 
ie en 2b. DATE THEREOF Tic. NAME OF CEMETERY OFSeRERRFORY 23d. LOCATION Le or eounty) {Stale} 
VAL (Specify) 
F-/2-64 | Quiyrou Céme TERY gnl- féecomeKE Cirf, MQ. 
‘ADDRESS re BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 


er 14:62 ee ar 


Chi 


[ocomoKE Liky, Md, 


: The law requires that the death certificate be executed 
pital or attending physic! 


OR ATTENDING PHYSICIAN: 
Page'4 may be retained by the hos; 


7] 


TO HOSPY 


» 24 hours after a3, 


letely filled in by the funeral 
pers. Pages 1 and 2 should 


— 


I-transit permit. Then please remove car! 


|, cremation, or removal, and 


ian an 
it, 


ian. 
igned by the attending physic 
in any even 


i 


ERAL DIRECTOR: After this certificate has been si 


airector, page 3 should be detached for use as the burial. 


th, 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
15M 7/61 


© 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03897 CERTIFICATE OF DEATH 03893 _ 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If Institution: R 


‘edmission) 


e, COUNTY a a. STATE b. COUNTY k 
2) = MARYLAND x Virg Es ie | . Aecomec Fa. 
b, CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b ¢, CITY OR TO’ inis. ‘corporate Ii » write RURAL end re(nenrent town} 
~ write RURAL end give nearest town) se , 

Sakis Zup New Church SAX i 

d. NAME OF HOSPITAL/OR INSTITUTION (if no! in hospitel, give street address) d, STREET ADDRESS fe. IS RESIDENCE 

a ‘a hs ON A FARM? 
bem suka OkweepL Hes pil ta} New Church, Virginie SJE ap 
ZF ieces fecal 2 ‘Last Dey Year < 


(Type or 


0B ERT Bas Beare PY) gcof 196 & 


5. SEX 6. COLOR OR RACE|7, MARRIED [[] NEVER MARRIED [_]'| 8» DATE OF BIRTH 9. “AGE (In years | IF UNDER YEAR| IF UNDER 24 HRS. 


VIALE i 4 ritis WIDOWED fX] DIVORCED {al} Aug. 5 é 1890 last birthday) Kee Deva fe 


Hours | Min. 
7 Lloo« | | 

Wa, USUAL OCCUPATION (Give kind of work unt 

done during most of working life, even if retired} 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) ie CITIZEN OF WHAT COUNTRY? 
@ Keeper Merchant o Aeccomack, Virginia U.S.A. 
FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


George Corbin Missouri (unknown). 


ie WAS Se a IN U.S. cane Misa ; 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

aise oc URE ANT yon ivEwetEt a otct encvled 
Ye aw TE 231-144-0213 Thelma Yourison Berlin, Maryland 
“18. CAUSE OF DEATH | only one ca, 


line for (e), 4 ‘end (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: GL, i ee ass, a! hes 
4 Y a 6 = Le bi =_e" am 


\. IMMEDIATE CAUSE Jey. 
Conditions, if eny, which {b), 


wean UAE DUE TO 

geve rise to immediele cause 
le), steting the underlying 
couse lest. (e} —, | 
| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c} 


13, 


DUE TO 


19, WAS AUTOPSY — 


z 

e PERFORMED? 

= 

3 75 va ey . ered YES ono 
© |/20e. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Pert | or Peri Il of item 18.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

& | iF ErHeR, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 

5 While __ Not While factory, street, office bldg., ete,) | 

Z 19 et work [_] et work 


»dthat (1) (we) last 


21. I certify that w (this hos f *) 
causes and on the date stated above, 


mad 


~ 22b. Fee 
ATTENDING, STAFF SIGNI 
Mp, | PHYS. iw} DIRECTOR la} PHYS, fl 
A PHYSICIAN’: 22d. ADDRESS 
|AME {Ty4 
‘23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) | (Stete) 


REMOVAL (Specify) 


‘anceville, Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
19 ‘62 Clay Z 


| ern es 9. Foy Temperanceville, Va. ioe YAR! ® aE we 


£ em 


..TO HO: 


9 le; 
>} 
a 


. OR ATTENDING PHYSICIAN: The law requires that the death certificate be oxecuied Prin 24 hours after 


Page 4 may be retained by the hospital or attending physician, 
FUNERAL DIRECTOR: After this certificate has been signed by the atten 


fthin 72 hours after death. 


ding physician ay 


l-transit permit. Then please remove 
or removal, and in any event, 


ath. 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


15M 7/61 [ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF wiki RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e CERTIFICATE OF DEATH 38394 


a PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If insllution: Residence belore edmission) 

" . STATE b, COUNTY 
E Wicomico manvianp ||" Maryland oun’ Wicomico 

b. CITY OR TOWN [it outside corporate limits, "|e, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (HH outside corporate limits, write RURAL end give neeres! town) 

write mT jive nearest to: 2 

: iVierds(Rural) | x Willards(Bural) 

d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, give sire! eddress) d, STREET ADDRESS * TS RESIDENCE 
_____—«#RD.# 1(Willards-Powellvillé Rd) R.D.# 1 am ee 
3. NAME OF First Middle Last 4, DATE Month Day Yeer 

DECEASED OF 

{Type or print) WILLIAM EDWARD DENNIS peatH §MARCH 13th 1962 
asx "|. COLOR OR RACE] 7. MARRIED [X] NEVER MARRIED [-] | 8. DATE OF BIRTH "9. AGE {in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. _ 


Months | Days 


Hours i Mi 


Jost birthday} 
winoweo []__oivorcto[[] | Feb. 14,1889 73. 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Male | White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


_Farmer—_ Retired Farming Wicomico Co.,Maryland US_A . 
Jenkins Dennis = | Margaret Ellen Cooper -. 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (If yes give werordetes of service) 


16. SOCIAL SECURITY NO. 


0) Jy ae ee ee ee . i Willards, Maryland. 
18. CAUSE OF DEATH [Enter only one ry, line for (e); (b), end (e).) INTERVAE BETWEEN 
PART I. DEATH WAS CAUSED BY. AA. i 
hi IMMEDIATE CAUSE Ohirrnce. df be. Lhe. (Ladd 6 
ra 5s 
ye DUE TO 
—. 
Conditions, if eny, which (b) Bend 
gave rise to immediete cause = — 
(e), stating the underlying DUE TO 
cause last. jie: te) 


O Z| FARFI. OF y) IDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEP TO THE TERMINAL DISEASE CONDITION GIVEN JN PART lal 19. WAS Al Psy 
PERFORMED: 
EB 7 
3 ave -# ee #s [] NO 
© | 200. ACCIDENT WAS JINDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of ilem 18.) as. i 
= OP CONTRIBUTING [] "CAUSE OF DEATH rf ) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/ q H ° . hig. 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (a farm, ° 20F, (City or town) ~ (County) {Stete) 
3 it fectory, street, office bldg., etc.) 
a Hour em. While __ Not While 1 
2 oe 2 at work [] at work [J N/A \ N/A 


21. | certify that (I} (this hospital) attended the deceased from. 
, and thal death occured 


] 2b. DATE 
no. He NSD pinecron EC] wes CO] = March) LE see 

2c. PHYSICIAN'S oe ar are — aa KORE = Ste é = >A 
_“M O*Dr.Frank R,Lewis ss Wards, Maryland _ 


23a. BURIAL, CREMATION, 73b. DATE THEREOF = 


of Ts eae Pe NAME OF CEMETERY OR CREMATORY 
“Burial _ r.15,1962 1 Lewis Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


Es Fe Ap Oitercrcerr reseed iactven 1 19.....0, that (1) (we) lest 
1A he causes and on the dale stated above. 


saw the deceased alive on........ 
2e._S)GNATURE 


23d. LOCATION (City, town or county) ~ (Stete) 
Willards,Merylangd 
25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pareMAR 1 5 "62 Cth §, Foes 


24 hours after 


> 


that the death certificate be executed 


To oot OR ATIENDING PHYSICIAN: The law requi 


direct 
be 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 03895 

e —— ee re) 

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If Institution Residence before edmission) 

ae pais Ns - y 2, STATE b. ae 

Ase 1b MARYLAND ||~ Mia fed Lb dn d LLLD yu iad a 
33 b. CITY GR TOWN (if outside corporat , LENGTH OF STAY IN 1b fatr Srfotntron N (If oulsidsCorporata limits, write RURAL end giva neares! lown) 

z ied ite RURAL and giva nearest town) p 

£38 PL fee par ¥ 3Oav5 |x Vester pihha E i 

3 oo : "a. NAME OF HOSPITAL OR INSTITUTION [if not in hospi I, give street oddess) | REET ADDRESS e ISTE 

Ea § fo) 

Sas Fert ke Whe en et abe p ves [.] No 

saa + wecentey Middle Last | 4. DATE Month Dey “Yeor en 


mim S pantigel. Gres s/d | = yi irh (6 9 Sa 


—- /&. Lae tesa eee & 
Basar 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED p<] DATE OF BIRTH 9. “AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
Aw 


es ip [2st birthday) (Months) Deys | Hours ee Min. 
=, wiboweED [_] DivorceD [7] vx 


IZ om 
Tod. Le OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | A, BiXgPLACE (County & Si ; foreign country) | 12. GWIZEN OF WHAT COUNTRNT 
done ae of working life, even if i, 7 / 


end ude sagt ‘6 le [9 Lanutabtyre “3 ond 


13. FATHER’S: NAME OTHER'S MAIDEN NAME: 
my phe C? eld. Gescge Py na Be un 
15. WAS MECEA! 6. oe SECURITY NO. v7. 


@ 


please remove carb 


fa - 


ding physician and| 


D EVER IN U.S. eo ToRcesr ) “Ne a = 


Rae go 4-3. 7). 12 %mie, Jen ands s Briley ue 


© 


(Yes, no,vor 


s “| a. Shon OF DEATH [Enter only one el rine for (e), (b) Shy sy L BETWEEN. 

2 PART |. DEATH WAS CAUSED BY: my 7, sy.) 

3 IMMEDIATE CAUSE (0) _ Pu —_ 

a ey — 

x Nei Ss yy x DUE TO 

& Conditions, i ate, which — 

ei gave rise to imme: 

= (e), stating the i Kas Aes 

e couse lest. ( [AALS Th 

° i— — veo. -toa 

4 O z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING is DEATH BUT,NOT RELATED TO THE Cee “DISEASE CONDITIO} IVEN IN PART Ye) 19. WAS A AuToRSY 
cc} PERFORMED? 
s ves [|] nof— 
& | 200. ACCIDENT ff UNDERLYING [] Job. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Peet Il Seizeee item 18.) = “a 
| OR CONTRIBUTING#_] CAUSE OF DEATH ————S = es . a — 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
| 20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20%. (City or tows) (County) (Stete) 
a Hour e.m. <I While Not While sleet, office bidg., ete.) | ——— —— 
= jet work [_] at work [_] j — 


21. 1 certify that (I) (this 
saw the deceased alive on.. 


/ f (£4, 19. GE that (1) (wre) last 
, from the causes and on the date stated above. 


BIREETOR: my PS a Baya (4 ng 


“ia Ly 


M.D, 
tl Lemp ly : 2 re 
TION | 236. DATE THEREO! 23c. NAME te CEMET! CREMA’ 23d. Locarig G sloyn or counl ¢ “(Stete) 
P) Te Jesfervil /fe an esterille_, [P10 ° 
VER. ae og tie 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
acck bivete, Mad si 


tor, page 3 should be detached for use as the burial-transif permit. Then 


z 
2 
g 
x 
z 
§ 
= 

ZU 
z 
5 
q 
— 
$ 
4 
co) 
fe 
8 
g 
E 
8 
3 
2 
5 
a 
2 
3 
: 
Ea 
Fa 
3 
= 
% 
a 
§ 
a 
2 
2 
& 
° 
= 
= 
3 


FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


pvt hb Tian 
15M 7/61 ee AR 13 Cndun ff. 


=, 


B ER 
iar Ce: 
o 2 
2 
3 30 
D4 Ha 
N cen 
Ei 
Ve 
Qa 
=f 
RE 
car 
5 


@ 


transit permit. Then please remove carbo weep’ 
|, cremation, or removal, and in any event, within 72 hours after death, 


‘OR: Alter this certificate has been signed by the attending physician and 4 


be detached for use as the burial. 


*:: ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
e 4 may be retained by the hospital or attending physician. 
Dept. of Health prior to burial 


Pag 
'NERAL DIRECT 


OSPI 


T Hi 
x3 


director, page 3 should 


VR AIS 


led with the State 


4 
(4) 


15M 9/60 


\ 


©: 


MEDICAL CERTIFICATION 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY] P. 
iss lege 


02900 CERTIFICATE OF DEATH 
—EEE—EEe x“ UU —- — 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where docosted lived, If instiluion, Residence before edmission) 
- . eo. STATE b. COUNTY WY 
G1 6b %4 Ca MARYLAND _ F77D 1€0 CEC 
b. CITY OR TOWN {if outside Sar limits, ‘e. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, writa RURAL and give naerest town) 
‘write RURAL end give nearest town) 
L2TPLLDELA. LF LOY" 5s |X BO7AABAA 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva streel address) | , STREET ADDRESS 1S RESIDENCE 
ol ARM 
KivénTo 7 (Vento, ves [] NoT] 


'3. NAME OF 7?) First “Middle Lest [4 DATE Month ‘Dey Year 
DECEASED OP 

_ Aye roi PI ¢ Pe Drewes of | Bixee Jrypachy 24 wht 

5. SEX COLOR OR RACE|7, mapRIED [dbowver Marrien 8, DATE OF BIRTH (19. AGE a yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
O} y lest bj ae /Months| Deys | Hours | Min, 

La WIDOWED [_] DivorceD [_] 4. J§ Me yes. 
“TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDU BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done guring most of working life, even if retired) 
EVEN LL POW LS , ee BELAWIAE| BS 


13, “FATHER’S NAME 


ZEA O/CK ENS Ow! 


14. MOTHER'S MAIDEN NAME 


ALbIC}Y OEWEWS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT 7 a Address aad 
(Yes, no, or unkown} | (Ilyesgiveweror detes of service) : 
hated 2/8. “BEL, PIAS SA AE ~B~ p1 LLAMA bp rtd ah 
18, GAUSE OF DEATH [Enter only one cousa per line for (e), (b) fc). a INTERVAL BETWE! Bia 
ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: 
a ' IMMEDIATE CAUSE (a)___ Ce re. ae £Cu { ON Hew orc hog (<4 x 
Mi . DUE TO ; fk . 
Conditions, if eny, which er hron rc ih vy, hoa 4 eS Le a Kew NAS — 
geve rise to immi yi ¥ A a 
(9), stating the underlying BUEIO, 
couse lest. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
yes [] No [AJ- 


20c. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yoar 
Hour a.m, While __Not While 
Gen ” at work [_] al work [_] 


2. I certify that (I) @hieehespite!) attended the deceased from.L!) « 19@.2; that (1) Gere) last 


saw the deceased alive on. WEA Mag. 42, and that death o occured al 5M, from. the causes end on aS date stated ebove. 


22e, SIGNATURE 22b. DATE 
‘ 


Cc. \iseev Ds. Aneule ea toon g slat o Marck 3I, ez. 


22<, PHYSICIAN'S 22s. ADDRESS 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 


factory, strest, offies bldg., ete.) 


oe sate Nuke Pane @lufl Bond Salichumy vid 


23e. BURIAL, CREMATION, 
OVAL (Spacify) 


23b, DATE THEREOF 


2 -B/-h2 


24 IERAL DIRECTOR'S SIGNATURE DDRES: 
Prk week flim. Lf remo 


ee OF CEMETERY OR CREMATORY 234, LOCATION (City, town or counly) (Stete) 


Vénzed Chluhth | f7VVEATOW. 1772) 


258, REC'D BY REGISTRAR is REGISTRAR’S SIGNATURE 


vate MPR 1 0 '62 Cnthua 2 Kaen 


5 8 
2 83 
Co & 
25 
2 

ms ON 
a2 
a * 9 
x 36 
nN com 
£5 
38 
8a 
Be 
ese 
qj 
38 


ee 


it permit. Then please remove carbo. 
|, cremation, or removal, and in any event, within 72 hours after death. 


ian and 


that the death certificate be executed 
ia 


ES 
aa 
a 
Da 
= 
ua 
2 
£ 
a 
o 
= 
5 > 
Ss 
mt 
s 
2 
s 
a 
i 
5 
“ 
is 
é 
3 


ires 


nsil 


IERAL DIRECTOR: After this ce! 
Yirector, page 3 should be detached for use as the burial-trai 


wh, Page 4 may be retained by the hospital or attending physi 
be filed with the State Dept. of Health prior to burial, 


T nose OR ATTENDING PHYSICIAN: The law requi 


Lal 
VR AIS (4) 7 
15M 7/6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03901 CERTIFICATE OF DEATH 03896 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Il institution: Residence before Bey, 


a, COUNTY a, STAJE L b b. baa A= RS 
Ui ¢ OMILO MARYLAND MARY Am OME er 
b. CITY OR TOWN [if outside corporate limils, | & LENGTHOF STAYIN Ib || c. CITY OR TOWN (If oulside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearast town) P q x 1] 
RimcEess Aanwe 1 a 


d. NAME OF HOSPITAL OR en lif not In hospital, give eddress) d. STREET ADDRESS: LBs | 
ol ‘Al 
Pemusuka Geveral Hospital oe ws TNR, 
3. NAME OF First Middle 4, DATE Day Year 
DECEASED OF 
(Type or print) u. beybe DEATH lg 19 b hae 
£ : 6. COLOR OR RACE|7. waRRIED [pQ] NEVER MARRIED [] | 8-_DATE DF EV r 


wivoweD[] _bivorctdD [] | ¢ 


10b. KIND OF BUSINESS OR. let ae oS / [Peunty 


lo Hite 


5 AGE (in years |IFUND§R1 YEAR| IF UNDER 24 HRS. 
4 birthdsy) |“Months| Days | Hours ] Min. 
yrs. | 
4 country) | 12. CITIZEN OF WHAT COUNTRY? 


‘ORCES? | 16. SOCIAL SECURITY NO. 


ates of service) 


(Yesging, or unkown) | (Ifyesgivew 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one eaux J, (b), end (e) 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: G y) if 
MEDIATE CAUSE (a) 7)" 27 7A _fcrina eT ese 
~ & / DUE TO 
Conditions, it any, which (b) 


gave rise to immediate cause 
(2), stating the underlying ( CUETO 
cause lest. (e) 


PABE- Te OTHER SIGNIFICANT CONDITIONS- CONTRIBUTING TO DEATH BUT NOT RELATE ‘© THE TERMINAL DISE 
pe es 


Ltt. =A CM nd hex Pee = 


202. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY aut (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) | 


NDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 


yes [] no Z]}-——~ 


20e, PLACE OF INJURY (Home, farm,’ 20f, (City or town) ~ (County) (State) 
factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While __Not While 
et work [_] at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


1? 


# t0......dp dk wr 1942Zthat (1) (we) last 


. | certify that (I) (this hospital) gttended the deceased from... 
saw the deceased li ald J a Em, from the causes and on the date stated above, 
22e7'SGNATURE La } we 2ebrloNe 
V AAe ay Bol crgv~2 act Chae biRecTOR im] PHS. Oo =n 
222. Ges 5 22d. ADDRESS 
|AME tes 7 
CEMETI OCATION. iiGily foun cout ¢ g 


RIAL, CREMATION, | 23b. sey THEREOF 23¢ OF CEMETERY fo) Lar ties: = 2% 
OVAL (Speci SU, L| 
RAL DIRECTOR’: 'S SIGNATUR| » ADDRESS Cont. iD BY OO G2 25b. REGISTRAR’ Ss sonny 
aarti (et a eee 


Lad 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


4 cosa 
ih 
firect 


T 


ers. Pages 1 and 2 should 
tier death. 


in 72 hours af 


e 


Then please remove carbo! 


Page 4 may be retained by the hospital or attending physician, 
INERAL DIRECTOR: After this certificate has been signed by the atfending physician and ¢ 


jor, page 3 should be detached for use as the burial-fransit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


T 


VR AIS [ 
15M ™ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ricci (2. dam 
03902 CERTIFICATE OF DEATH 


rT PLECE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If Instilulion: Rasidanca bolore edmission) 
a. S 2 - 
Witom io manytanp || fdfland > COUNTY WS comico 
b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporata limits, write RURAL and giva naarest town) 
RURAL and giva nearest town) i = 
PLAS BLY 2 Wks. Salisbury 7% 
JE OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS / 15, RESIDENCE 
s “A A 
Lenk sul Cerna VasADy 120 Pricilla St. wes] NO 
/3. NAME OF Middle = “last a DATE Month Day Yeer 
DECEASED Si, 
feet Jasyup Semel Leyden | 8 /yypen /2 wh 
5. SEX 6 Salis OR RACE! 7. MARRIED SOR NEVER MARRIED a See OF BIRTH 9. AGE (In yanrs |IF UNDER RIF UNDER 24 HRS. 
Dple op ei! 6 © emmese wear ot 
A hfe wiooweo [7] ovorceo[]| May 8, 190) 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, aven if ratirad) 


Agency 


13. FATHER’S NAME 


Walter D. Dryden 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewar or datas ofsarvice) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loraign county) | ~) 42, c1Tiz SEGA ay "WHAT COUNTRY? 
Rent-A-Car | Maryland | Uxigtir Ae 


14, MOTHER'S MAIDEN NAME 


Maude Phillips __ 


16. SOCIAL SECURITY NO.) 17. INFORMANT Addrass 


Yes W.-W. It ZI/-0F-S)/10 Vrs. J. Lemuel Dryden, Same 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and eh -] kc ae 
ID A 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) rey ito Yn i+ _- : = 


7 


{a), stating the underlying 
causa last. 


emis Mood an “ er Elvin $ aah ee aoe a 3 lee ae; we 
ee arin 


19. WAS AUTOPSY 


5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART oes 

e 4 

é oy oko 4 (DWerk yw on 1 cu ey ves [] No E}— 
5 | 208. ACCIDENT WAS ae o b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (ir EITHER, NOTIFY MEDICAL EXAMINER) 

s 20e, TIME OF INJURY ‘Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (Stete) 
8 Hour a.m. While. Not White factory, streat, office bidg., ele.) | 

g itn, 19 at work [_] at work {| - 


Z wMaveb. 1%, 19.8 2that (1) (ws) last 
any from the causes and on the date stated above: 
DATE 


22a, SIGNATURE,_7 ATTENDING STAFF 72 SIGNED, 
Sapeerise Neal = it, = oS Sirf CZ 


22c. PHYSICIAN'S id, ADDRESS 


NAME (vePhomag Hill, M.D. Pine Bluff Rd., Salisbury, 1 ifuiall 


21. | certify that (I) (this-tospital> attended the deceased from././ 4Af... 
saw the deceased alive on... MN aacd.d. Fes 194.2, and that deal eed atf 


23a. BURIAL, “CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ie? town or county) 
en LS) ity] J 
aslo |e HiS/G2 | Parsons Cemetery Salisbury, “aryaand 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Hill & Johnson Co., Salisbury, Maryland loate MAR 1 6 '62 Cutten J, Maa 


1 


FOR STAT 
an DEPT. 


M 


essary, please 


& 


4 

je funeda! director. 

le State Baard of Health, 
. 


if ony delay 


in 72 hours after death. 


2. and 3 to th 


ith form PM3. Poge 5 my 
File poges 1 ond 2 wi 


wil 
-tronsit permit. 
|, ond in event withi: 
< me 


3s Office olong 


miner’ 


> 


AL EXAMINER: This certificate should be executed within 24 haurs after decth. 
cote, writing the ward “pending™ in pencil in Item 18. Give Pages I, 


4 


TO DEPUTY 
uid be farwarded ta the Chief Medicol Exo 


UNERAL DIRECTOR: Page 3 should be used as 0 buriol- 


or its designated cogent. prior ta burial, eremotion, or removol 


abe 


ecute the ¢ 


1 dt 


VS. AISME 
5M 2/57 


£3903 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH eed 03898 


}, PLACE OF DEATH 
°. 
Wicom 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmitsion) 


° SAE Maryland ® COUNT W4 GComico 


ico MARYLAND 


b. CITY OR TOWN (it outside corporate limits, write RURAL 


‘ond give nearat! town} 


Salisbury_ 


¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If eultide corporote limits, write RURAL and give nearest town) 


dy Salisbury 


d, NAME OF HOSPITAL OR INSTITUTION (IF net in hospital, give street address) 7 STREET ADDRESS o- Is RESIDENCE 
Pe Shp gn) tal t= S_Jobagan Street ____ 
3 Rane tod First Middle Lost 4 kg Month 
{Type er print) ROBERT TURPIN DUNN bras MARCH oth” 19 62 
6. COLOR OR RACE {7 MARRIED v4 NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE Itn yeas [IF UNDER areas IF UNDER 24 HXS. 
a Jey Ge hs Hours | Min, 
Male White _|wooweQ  ovorceo | March 30,1901 vo. [PY 
¥WOa. USUAL OCCUPATION (Give 


¥3. FATHER’S NAME 


Franklin S.Dunn 


uring most of working lite, even if retired) 


alesman for Fumature Co.(Employe¢) Bivalve, Maryland 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Gee or foreign _* [" CITIZEN OF WHAT COUNTRY? 


USA 


14. MOTHER'S MAIDEN NAME 


Margaret E. Washburn 


15. WAS DECEASED EVER IN U. 
No 


(Yer no, oF unknown) (OF yes, give wor er dotes of cervical 


S. ARMED FORCES? j16, SOCIAL SECURITY NO. 


rs.itdrey Mae Dunn (wi?) 918 Johnson St 
sb 


ury, Marylar 


V8. CAUSE OF DEATH [Enter only one coute per line S67 (0), {b), ond (c).] 
PART 1. DEATH WAS CAUSED BY: 
2 | OSS owe fo} 


/AL BETWEEN 
OfsAT AND OATH 


DUE TO 


Conditions, if ony, which } 
gove rise 10 immediote coure 

(0), stoling the underlying( CUETO 
couse lost. =" =. te). 


PART I, OTHER SIGN! 


MED? 


IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yos}19, Pectar 8 
yes} NO 


CAUSE OF DEATH. 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! 1 or Por! Il of item 18.) 
PRIMARY [Wor CONTRIBUTING 


eo Lrmelred Un Corte sens wate aus 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


‘20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED. 
He 


Oe. PLACE OF INJURY (Home, form, = City oF to! [Count Ston 
fgctory, treet, attics bldg... a oa ee 


jorge of the remoins described obové, held off Autopsy [_], Inspection [X, Inquiry [XJ], ond in my 
Naturol couses (J, Accident [J Suicide [J], Homicide (J, Undetermined manner [_] 
—— 


DATE SIGNED 


mp. CHIEF MEDICAL EXAMINER [) 


Nametyen 407 C 


Dr.Earl L.Royer 


ASSISTANT MEDICAL EXAMINER [_] 


amden Ave,Sa, 


ry ryMd DEPUTY MEDICAL EXAMINER [J March_2Z_/1962_ 


20. BURIAL, CREMATION, | 22b. 


DATE THEREOF Re. NAME 


EMETERY OR CREMATORY |. LOCATION (City, town, of county) (Stele) — 


“Burial Mar.12,1962 Gandens-Salisbury, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
HOLLOWAY | & COMPANY — SALISBURY, MARYLAND | vareMAR 13 '62 | nitun £ Ko nsam 


1 


24 hours after 


\ od 


ly filled in by the funer: 
rs. Pages 1 and 2 shoul: 


” 


TO HOSPIT 


T 


s that the death certificate be executed w 


in. 


el 


@: 


t, within 72 hours after deal 


The law requii 


th. Page 4 may be retained by the hospital or attending physi 


OR ATTENDING PHYSICIAN: 


ind ¢ 


ician at 
it, Then please remove carbo’ 


mii 


MNERAL DIRECTOR: After this certificate has been signed by the attending physi 


rector, page 3 should be detached for use as the burial-transit per 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


es 


in any event 


VR AIS (4) 
15M 7/61 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


032904 CERTIFICATE OF DEATH 03899 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, H Inslitution: | Residence ‘before eamiettedl| 


be 'e2) ». STATE f b. COUNTY 
aire eee ee: LLL. 2 Lis)! MOONE a 
b. CITY OR TOWN [if outside corporate limits, » LENGTH OF STAY IN Ib ce. CITY OR TOWNAIE outside corporete limits, write RURAL pe give rest flown) 


write RURAL and gjvo ngarest town) 
4 iO 


ED Splslaty 


d, NAME OF HOSPITAL OR INSPMTUTION {if not In hospital, cae y eddress) ‘d. STREET ADDRESS. e, 1S RESIDENCE 
L Lb | ON A FARM? 
Md Nib aiéle: Aanaeal Lespiled ab Hh ves] nol] 
3. NAME OF Month Dey Yeor 


DEATH Lived es 9 $2, 


9, AGE {in years |IF YEAR| IF UNDER 24 HRS. 
ZB Paes fesucy Days 


DECEASED 
(Type or print) 
5. SEX ~)6. COLOR OR RAGE) 7 maprigD |] NEV! spelt cant a4 & 8 


Ma fe White hie pivorceD [|] Sank |S / an 


Wa. USUAL OCCUPATION (Give kind of work fo) BUSINESS ‘OR INDUSTRY 11. ‘aka (County & State, or Ze. ana 7) 12. CITIZEN OF WHAT COUNTRY? 


ing 7 Ov i lite, even it retired) all MS som a | Sa A 


14. MOTHER'S MAJQEN NAME ee. ae Ls 


Hours Min. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. (Cordelin ~ Address 
(Yes, no, or unkown) | (tfyesgivewerordetesofservica) TLUT = ne 


eee s Sabato 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (e).] ian BETWEEN 
ND DEATH 
PART |. DEATH WAS CAUSED BY: 
: Wtoiatw cause @)_C Cre Brovasce [ap Hreeideyd 4 Pay 
a, { DUE TO 
Conditions, it on amen if 2s Z ae r a Days 
gave rise to imme: DUE TO 
(e), stating the dada 
cacti . Detin«- pew sate J Con hue bert Ca Wes ME Pays 
g PART I. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH | iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. “aoe 
3 yes [] No [J 
 [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) =r 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | F EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Yor) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Ho rm, | 20F. (City or town) (County) {State) 
a (ee While __ Not While factory, streot, office bldg., etc.) | i 
= 19 jot work ["] at work [] 


et By NO. .od 


-o, and that death occured aid: ‘JAM, from the causes hy on the date stated bbe 
eeearaet co 
ATTENDING MED. STAFF SIGNI 
mo. | PHYS. [E]_pirector [J Pays. [] Mh. (TRE 


eet. oe te ae —s- ay MLL& db tef fee ted 


23a. BURIAL, CREWATION, see DATE THEREOF i NAME OF TERY OR CREMATORY 23d. LOCAJION [£ity, town or county) 
fy) 


£6 Cobban! 
RAL DIRECTOR’S SIGNATURE ATE Fag Hoge MS fe 


Loe LZ JIS Ls oat ny 


25a. Py ‘eee 2Sb. aa Ha 


— 


pers. Pages 1 and 2 should 


ithin 72 hours after death. 


d 


te be executed Py» 24 hours after 


ical 


sician an 


ding phy: 


-transit permit. Then please remove car! 
cremation, or removal, and in any even 


The law requires that the death certifi 


Alter this certificate has been signed by the atten 
rial 


a3 
amd 
a 
8 
ve 
a 
54 
£ 
s 
5 
Segoe 
on ss 
Beets 
Hesse 
ae 
85 
re cep 
we 35 
~ Qo 
gazcr 
Aug os 
Be 8. 
Heb oa 
° 
B&e2s 
HSOS 2 
Hon 
Bahan 
O8aes 
° 
n = 
BES: 
6.588 
boa? ee 
4 :s 
° 
H 
VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


935905 CERTIFICATE OF DEATH 03500 


PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceosed lived, If insfitution: Residence before edmission) 
= c a, STATE b. COUNTY F 
 Wiecgu MARYLAND ‘ 16-0%MI1ev 
TY Oo for hie (if ioe corporete limits, Ej i OF STAY INI || ¢. CITY OR JOWN [if ouside corporate limits, write RURAL end give neerest town] 
a RURA} dnd give neores! town) 
4 ' o 
Les Shed Days |; dnt cof & he a 
Sav OF LLL OR ae (if not in mrss jive aa ! d. STREET ADDRESS e. is sRESIDENGE 
A 
Hegia sla coerce! ee es aa 
aL. Lest 4. ae , “ Day 
* DECEASED 
'ype or print) fm SEATH 
lel Essie Yereer C7 oy a /// 27 
5a 6 COLOR OR RACE(7, maprieD [Uf NEVER MARRIED [_]| 8 La a Mee besa ee 
jonths ys 
Gra (e | CGL O wiowEn BJ —_bivorcto [] ‘een es yes. 


1Oe. USUAL OCCUPATION (Gite kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIR; 
ao most of working life, even‘if retired) | 


ewe ASW snd L 47 6 


PL, & (Aunty & ard or a country) | #2. on EN OF WHAT COUNTRY? 


yin Lajas 


) 14. MOTHER’ (ieee eis 
Bos ae ae » @ncex_| cere Cia nlon = 
es pei em IN MED FO fh 3 Sree Tie NO.) 17. inf RMANT Address 
1, oF unkown! ‘yes 9iveweror detes ofservice —- 
oe Sas i de ek BxTe¥ j PArt: De 


78. CAUSE OF DEATH [Enter only ono cause “VINTERVAL BETWEEN 


- ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: = Leste? tell 
IMMEDIATE CAUSE (e)__ MAES Pa Le & ke OOD aoa pms ‘= 
/ 7 A P4 DUE TO : ie WA pl 
Conditions, if eny, which wy Ot ag Ae, & eb 


geve tise to immediete cause 

(e), stating the underlying 

cause last. ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONT! 


z |G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)] 19. WAS AUTOPSY 
S PERFORMED? 
ny | ves [] no [] 
E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a 
& [ OR CONTRIBUTING [] CAUSE OF DEATH 
& j (lf EITHER, NOTIFY MEDICAL EXAMINER} 
3 [20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 201. [City ortown) ——(Counly) ~~ [Stete) 
g ear fen While __ Not While fectory, street, office bldg., etc.) | 
2 p.m. 19 et work [J] et work [J | 

$1 10.4 13.4 19.2.E that (I) (we) last 


21. | certify that (I) (this hospital) attended the deceased from...¥-%. 
saw the deceased alive on... Ct! 3. 1942=, and that death occured st, 


ce a 7 ATTENDING MED. STAFF ae oar 
Seu twee eL> mo, | PHYS. © nd 0 Prvs. 


22c. PHYSICIAN'S «| 22d, ADDRESS 
NAME (Type) 


'23a, BURIAL, CREMATION, 


23d, LOCATION Teph town or =r "> (Stete) 


Gn igi Wd. 


23b, DATE THEREGF | 23c. NAME OF ae OR CREM 
WAL (Specity} 


25a. REC'D BY REGISTRAW | 25b. wf SIGNATURE 


oa = wnt | Cortlaa Hosta 


it S iz a \Shaxpre tens 
COT] seer SIGNATURE wale pore om 


Ln 


3 
o 
3 
x 
o 
© 

b 

~ 

= 

8 

= 
8 
a] 
@ 
= 
a 
= 
ey 
c. 
z 
3 

a 
° 

= 

ra 


yr 24 hours after 


letely filled in by the funeral 
pers. Pages 1 and 2 should 


ant 


|, and in any event, within 72 hours after deat! 


by the attending physician and 
permit. Then please remove cart! 


R: After this certificate has been signed 


g 
Q 
€ 
s 
es 
- ° 
ag ae 
e578 
Sa 
esis 
ze 
sa5° 
Began 
goofs 
Re 
ae 
agegs 
peo la 
m2z2s 
pe og 
goss: 
Ag ae 
BS se 
£ ue 
Heoss 
HB [ee 
esYS o 
ares 
6fRS 
Aw 2 
> Ete 
"adi es 
Oc 8 
Ee? hia 
oO eB 
noe 
VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93 90 g CERTIFICATE OF DEATH 03301 


Fi PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
e. COUNTY 


* ©. STATE b, COUNTY 
Wicomico County MARYLAND Maryland Wicomico County_ 
b. city aes . outside eerearera ali c. LENGTH OF STAY IN Ib ~c. CITY OR TOWN (Hf outside corporate limits, write RURAL and give ‘neerest town) 
write aad give nearest town! 
Ps Salisbury 92 days x Mardela Springs ‘ 
‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streel address) ] d, STREET ADDRESS e. IS RESIDENCE 
Deer's Head State Hospital -- we} or 
3 NAME OF First ; ~ Middle test (4. DATE Month ‘Yo 4 
or 
(Type o¢ print) Charles Sherman ENGLISH DEATH March 
a ae |6. COLOR OR RACEI7 marriED PAARRIED [2] NEVER MARRIED [_] | 8 DATE OF BIRTH ~-]9. AGE (In yeors |IF UND 
st. i Month 
Male White wipoweD [-]__ivorcep [7] uly 16,1879 82 9 : 


. CITIZEN OF WHAT COUNTRY? 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. erected (County & Siete, or foreign country) 
done during most of working life, even if retired) 


Retired-U,S, Natl (Bu al)Carrier _—«Wicomico County,Maryland US A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas W.English_ 
15, WAS DECEASED EVER It 
(Yes, no, or unkown) | (Ifyes: 


_ Martha ¢ @ravenor _ 
zllartha A. -Eagberg(Seuehter)}900, Iyvine. 


~ ARMED FORCES? _ ih 16, SOCIAL SECURITY. NO. 
5 ears at rs 


ton Road Chéster,Pa. 


1B. CAUSE OF DEATH [Enter only one causg.per linefor (a), (b), end (c) ey VAL eae 
Z f, D> ONSET_AND DEATI 
PART J. DEATH WAS CAUSED BY. her 
IMMEDIATE CAUSE (0)_ ae Sure calls HELE Ct ove: « 
CL ) R | DUE TO 
Conditions! if hy, which’ rs) 


gave rise to immediete couse 
{e}, stefing the underlying | 
cause last. (c. 


~PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


DUE TO. 


19. WAS AUTOPSY 


= 

g PERFORMED? 

3 . a ves []_ no PQ_ 
© [20e. ACCIDENT WAS UNDERLYING fare 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

U [UF EITHER, NOTIFY MEDICAL EXAMINER) 1/A 

[20 TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (Stee) 
4 Nourecetns While __ Not While fectory, street, office bidg., ete.) 

2 N/A jet work [] et work [] N/A 


2.7 eT that (1) 
saw the deceased 


is aah — the deceased from.....@G.«...b2.»... uae toMarch...Lhy....., 19.62 that (1) (we) last 


19. £2. » and that death Bane El at, M, “el the causes and on the date stated above, 


SEIN es geen STAFF Ree SIGNED 
jee M.D o binecroR 1 Pays. 2 3/14/62 
22c. PHYS - ~ |} 22d, ADDRESS » D 1 a a : 
eer ¥ Head State yee Sate 
a a ry, MD. |... Salisbury, Maryland E pe? ase. 
23d. LOCATION (City, town or county) —=S«CStete) 


Ze, BURIAL, CREMATION, Ke DATE THESEOF 


_ “Burial | Mar.1?,196 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


ig NAME OF CEMETERY OR CREMATORY 


Mardela Memorial Cem,| Mardela, Maryland 
25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


pare MAR 1 6 '62 


af 


tely filled in by the funeral 
ers, Pages 1 and 2 should 


72 hours after deat! 


e 


jan and 


ificate be executed vores hours after 


The law requires that the death certi 


| or attending phy: iE 
After this certificate has been signed by the attend! 


ici 


hysi 


ing p 


permit. Then please remove carb 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


£ 
2 
a 
o 
2 
Bai: 
a 
Tous 
ye tee 
ons 
Bos 
22 3 
5 
eos 
cl 
pet 
OfAS 
sz: 
Bo o 
ae & | 
O-B5 
iS 5 
Lad 
‘VR AIS (4) 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03907 CERTIFICATE OF DEATH 03902 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceased lived, If institution: Residanca bafora admission} 


a. COUNTY a. STATE b. COUNTY 
ae ee ARENDS | ryland_ Wicomico __ 
b. CITY OR TOWN (If outside corporete limits, c. LENGTH OF STAY IN Ib <. CHY oil. a If outside corporata limits, write RURAL and giva nearest town) 
writa RURAL and giva naarast town) x 
2s “On _ te 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraet addrass) d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
ee D. #2 : — RF. DH 2. 
3. NAME OF First Middle Last | 4. DATE Month 
DECEASED oF 
{Type or print) DEATH 
ers ac tharias. “MARRIED Sh R 8. DATE 6 a. |S: AGE he UNDER 1 
. |6- CE! 7, MARRIED [SQPNEVER MARRIED Be c primers oon ane teers | ae 
| ps oO last birthday) |Months| Deys | Hours | Mi 
| WIDOWED ["] pivorcep [_] — yrs. 


Wa. USUAL OCCUPATION (Giva kind of work P BIRTHPLACE? (County ’& Stete, or toragn country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY 


(Yes, a) or unkown) [aes aa | 


farmer , 45 "yland U.S.A. = 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
mel Ennis... ____ | ___Apna Dashiell __ e = 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addrass 


5 
a ~ Corrie barb la helene AED a 
18. CAUSE OF DEATH [Enter only one causa par line for (), (b), and (e)| INTENY Mi TWEEN 
PART |. DEATH WAS CAUSED 8Y: 
re IMMEDIATE CAUSE (a)___ ft sok, > eas ———— 
os ae A DUE TO 
Conditions, if eny, whic mr aoe r) Pi = 
DUE TO 
i= 


couse 
(a), stating tha underlying 
cause last. {e)_ 


. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTR aE Boned TO DEATH BUT NOT RELATED TO THE Tel 
g le OS PERFORMED? 
5 : ves [] NO [] 
E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) = re 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
S| (EITHER, NOTIFY MEDICAL EXAMINER) Uhtee 
s 20e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, tarm, ; 201. (City or town) (County) (State) 
6 Hour a.m, While Not While factory, streai, olfica bldg. ay 
= oa 19 at work [| at work [_] 1 
21, 1 certify that (I) (this hospital) attended the deceased from... fd ¥ a, K Ages () (we) last 
saw the deceased alive on.. and that death rere at.......M, from the causes and on the date stated above. 
22b. DATE 
8 g ATTENDING STAFF SIGNED 


Qeceeen_ RRDSAP RUNS: mil] DIRECTOR Orr. 
22e. PHYSICIAN'S RS ae - . 3 zag ADDRESS 


NAME (Type) Sh ™ we YMA Ltt headei« Neg va, 


FRED 
Die, BURIAL, CREMATION, | 236. DATE VHEREOF EMETERY OR CREMATORY 23d. TOCATION Gi , Twn or coun 


REMOVAL (Specify) Ma rdela 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


cate MAR 12°62 Onthun £ Kad 


files. 


of-Health, 


tetained for your 
Stote Board 


5 
a 
3 
> 
z 
o 


© 
€ 
= 
© 
cd 
= 
“ 
2 
€ 
5 
a 


® 


ar its designated agent, prior to burial, crematian, ar removal, and in any event within 72 hours offer death. 


Pages 1, 
form PM3. Page 5 mo 


jive 


Examiner's Office along wi 


ICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
witing the word “pending” in pencil ia Item 18 G 


wificate, wri 


the ¢ 


Fuld be farwarded to the Chief Medico! 


>. 


INERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. File pages 1 and 2 wi 


erute 


TO DEPUT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A290 _ MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae 03903 


1, PLACE OF man a. 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 


bce Wicomico marnano || °S*! Maryland >’ Wicomico 


b. Dn OR evn oe corporote limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neares! town) 
‘and give nearest town) 


Pittsville x Pittsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrest) ‘gai ADDRESS “5 RESIBERICE 
in Village In Village F js om 
3. NAME OF First Middle low 4 DATE Month Oy Year to 
{ype or print) ROY ALVIN FARLOW DEATH MARCH 18th 162 


5, SEX 


6. COLOR OR “—— GE NEVER MARRIEO [)] 8. OATE OF BIRTH PLAGE (in years [IFUNOER | IF UNOER 24 HPS. 


Male White |woowot]  ovorceo | May 31,1921 bon. [“o™ ee 


Hours | Min. 
100. USUAL OCCUPATION (Give kind of work “ats KINO OF BUSINESS OR INDUSTRY | IT, BIRTHPLACE (Stote or foreign country) 


2 CITIZEN OF WHAT COUNTRY? 


USA 


during most of working life, even if retired) 


T,.V, Repairman-Employee T,V. Co, | Baltimore, Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Roy A.Farlow Winefred Tilghman 


TE TAS ick EVER IN Us Pie a 16. SOCIAL SECURITY NO. Yor"Worman Be Farlow(Bréther) R. D = 
= ighman. “Road _ _-—Parsonsburg, Marylan 


5 
or 
PART |. DEATH WAS CAUSED BY: g 
IMMEDIATE CAUSE {o) we PF OR " 
/ 6 , =  DUETO 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond fae 
Condions, if ony. a (1 


gave rise to immediate couse 
(0), stoting the underlying 
cause lost. = ie 


DUE TO 
(ey. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(a)]19. WAS 3 AuTors 
eee MED? 

S a ves a. fhe pp: 

& | 200, EXTE! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter floture af injucy in Pprt I or Port I! of item 18.) 

& [Primal Oe: CONTRIBUTING a ret 

& | CAUSE OF DEATH. we - ne 

3 [aoc Time OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACKO} of NURY (Home. form. | ‘ounty) 

5 While Not while “PigkiatH DEVOURS uX~ 

s ‘et work [J ot work Mee 


eh iM certify thot | took charge of the remains described above, he id an Autopsy = inspection (XJ. Inquiry K). ond in my 
Naturol causes [], Accident Suicide [], Homicide [[], Undetermined manner oO 
———— = 


a 


Dr.Earl L.Boyer 
sho Camden Ave.Sal 


map, CHIEF MEDICAL EXAMINER [] aegis a 


ASSISTANT MEDICAL EXAMINER 1] March 5 7 19 62 


DEPUTY MEDICAL EXAMINER [J 
| ete 


EXAMINER'S 
NAME (Type) 


Tio. reigicipeg ib. DATE THEREOF Wie. NAME RCREMATORY 22d. LOCATION (City, town, or county) — = 
rial |Mar.21,1962| Pittsville Cemete@y | Pittsville, Maryland 

23. coameed DIRECTOR'S SIGNATURE ‘ADDRESS do, REC'D BY REGISTRAR ie aE SIGNATURE 

HOLLOWAY & COMPANY SALISBURY, MARYLAND oar yar 22°62] Casta £. fama 


TO nose OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


a a 24 hours after 


pers. Pages 1 and 2 should 


» 


— 


& 


is 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


he attending physician and 
Then please remove car! 


After this certificate has been signed by # 


Page 4 may be retained by the hospital or attending physician. 


UNERAL DIRECTOR 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
18M 7/61 


SA|- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03909 CERTIFICATE OF DEATH 03904 


1, PLACE OF DEATH , =: 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY W, rok b. cou! 
7 Cae PVC E 4 __ MARYLAND | Ls 4 
b. CITY OR TOWN [if outside comporate limits, | & LENGTH OF STAY IN Ib «. CITY OR TO Buiside corporele limits, write RURAL end give neerest town) 
write RURAL end give neerest town) | 
= YVPAISBURGD DULLED t Le HV. 2 LEX 
d. NAME QF HOSPITAL OR INSTITUTION {if not in hospitel, give #ffee! ed&ress) d, STREET ADDRESS . IS RESIDENCE 
Jf, ON A FARM? 
ERIN SUB EVER SPL LFTAL_|| is ves D) Nope] 
"3. NAME OF First Middle Lest 4, DATE Month Day “Year 
eT OF y) 
o 
wmeeroen Lo) d fy x Lheedce Ferd | "Digg § 9 br 
S. SEX |6. COLOR OR RACE B. DATE OF BIRTH ]9. AGE (In years jIF UNDE TF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [_] 
winowED Pil pivorcen [ ] 


[ape | hide 


MEDICAL CERTIFICATION 


Wa. USUAL OCCUPATION (Give kind of work 
done duy 


Kea A 7 ea [mers] Deys | Hours min, 
yrs. 
4 bedi (County & Ti 12. CITIZEN OF WHAT COUNTRY? 


10b, KIND OF BUSINESS OR JJ 
st of working life, even if retired) 


"S$ MAIDEN (Re aR 


5 EC! R INU.S, S? | 16. SOCIAL SECURITY NO.| 17, INFORMA: Pate S Coble 
, rvice)) 
= as | “I 
1B, CAUSE OF DEATH [Enter only one cause per line for (¢), (b), end (c).] alban BETWEEN 


ONSET ay DEATH 


PART |. DEATH WAS CAUSED BY: Cr 5 Le A 
IMMEDIATE CAUSE (o)__ (1G Lc 2 “ae: Hower 
S3/ DUE TO 
Conditions, it enywhich {b) 


gave rise to Immediate ceuse 
(e), stating the underlying 
cause last, iy = 


DUE TO. 


~ PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART He) 19. WAS AUTOPSY 


PERFORME 
| ves [] No 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pert J or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. (City or town) _ (County) (Stete) 
While Not While fectory, street, office bldg., ete.) | 
work [_] et work 


20e. TIME OF INJURY Month, Dey, Yeer 
Hour em, 
P. 


2. | certify that (I) (this hospital) aie 
saw the deceased alive on 


2 


19 OC tha e) last 


Us fe, from the causes and on the date stated above, 


id the deceased from 


d that deeth occured 


22e. Pos, IGNATURE es oe Fel 
ATTENOI 
(0) QGw Sees = Jain | pve L—siieéron D7 Pays. 3-5 ox 
22. ahh 7q fe: ADDRESS = —— 
NAME {Type) 


PURIAL, CREMATION, | 2 |" DATE THEREOF 2. NAPE pple! EMETERY O} bey ¥ [23 JOCATION: se 1007 or coun 
BEMOVAL spect 13 = ie 6 fie Zz 
RAL bs (ae RI "ADDR pom ee REC’D BY ee 2Sb. REGISTRAR’S SIGNATURE 
Wilco Z. loate MAR 14162 | Cutan 2 Miwa 


AS 


should 


in by the funeral 
jeat| 
S) 


japers, Pages 1 a 


letely 


ificate be executed be. 24 hours after 


IL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Then please remove cartt 


@ attending physician and, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft 


| or attending physician. 


'ERAL DIRECTOR: Alter this certificate has been signed by th 
firector, page 3 should be detached for use as the burial-transit permit. 


ath. Page 4 may be retained by the hospital 


To non 


15M 7/61 


VR ANS (4) ars 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03910 CERTIFICATE OF DEATH 03905 


1, PLACE OP DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before admission) 
7 COUNTY ©. STATE b. COUNTY, 
Wicomico MARYLAND Maryland > Wicomico 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! town) 
‘write RURAL and give nearest town) 


Salisbu: 25 Days Bx: Pittsville 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ! d. STREET ADDRESS 
JN Deer's Head State Hospital |! In Village. + 
“. NAME OF [ Fist Middle Last [+ BATE Month 
DECEASED 
La aie Mabel Alice Freeny | BERTH March $23) E9168" 
5. SEX |6. COLOR OR RACE iz MARRIED Eo] NEVER MARRIED |) B. DATE OF BIRTH v AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) mee Days | Hours | Min. 
Female __| White winowe ]__vivorcto[] | Sept, 17, 1876 65 = 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR WaT iI. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


_xmkRetired School Teacher Pennsylvania ~~ Ny Sea 
13, FATHER’ S$ NAME | A MOTHER'S MAIDEN NAME 
«James I, Elderdice | Eunity Virdir/Manehester, i 


15. WAS es teX EVER JN U.S. ARMED FORCES? 
(Yes, no, or unkown) | [Ifyesaive weror dates of servies 


egSeMAUSECORUNGH Me 1 ae C. Freeny( $6H) 41 Seames Drive 


— . 2 ll Hospital Records -- Salisbury, Maryland 
8. CAUSE OP DEATH [Enter only one cause per line for (e), (b), end (c).} ITERVAL BETWEEN 
ol 
PART DEATH Malate causri)_______-Coronary Occlusion ass Sea 
7. LG DUE TO. 
Conditions, if en w. ____Arteriosclerotic Cardiovascular Disease a 


geve risa to immediote cause 
(0), steting the underlying 
cause lest. te) 


DUE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te] 


19. WASA SY 
PERFORMED? 


a al NL 


20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Hl of item 1B.) 


N/A 


/20e. ACCIDENT WAS UNDERLYING LJ 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


Zoe. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 208, PLACE OF INJURY Perec 20%. (City or town) ~ (County) Gtete) 
Hour ¢.m. While __ Not White RStioty tees, enieeere mr. S1C))) 
aes N/A 15 ot work [] et work [] \ 
21. I certify that (I) (this hospital) attended the deceased from..e/ 20/02... Pian TB Le. se Warsz, that (D) (we) last 
saw the deceased alive on...2/23/62 ize Bias , and that death Se, at. a M, from the causes and on the date stated above, 
Vie. SIGNATURE 4, pp ° 7 aes He re. 22b, care 
V. mp. | PHYS. -fEJ_ooirector []} PHYS. [] March 23,1962. 
22c. PHYSICIAN'S / a rn 22d. ADDRESS Zz =) = 
NAME (Type) 
V,. Juerman, 1} M. Da e. _.._ Deer's Head Hospital_- Salisbury, Md. .. 
CREMATION, - DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


i eh Mar.27/1962) Pittsville Cemetery | Pittsville, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: | 25a. REC’D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 
ee 


HOLLOWAY & COMPANY SALISBURY, MARYLAND oar WAR 27°62 | GO" 


—_ 


eo hours after 


in 72 hours after death. 


‘equires that the death certificate be executed 


fal or attending physician, 


OR ATIENDING PHYSICIAN: The law r 


'4 may be retained by the h 


4 


be filed with the State Dept. of Health prior to burial 


TO HOSP. 
3 


VR AIS (4) 
15M 7/61 


remation, or removal, arid in-any qvent, wi 


NN 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
F HOLLOWAY & COMPANY SALISBURY, MARYLAND 


MARYLAND STATE REPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03914 CERTIFICATE OF DEATH 03306 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY W a. STATE b, COUNTY 
icomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL and give nearest town) 


Salisbury ~ Salisbury ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) / d. STREET ADDRESS ©. IS RESIDENCE 
ON A FARM? 
810 Cooper St ves [] No PX} 


810 Cooper St. 


E OF ~ Middle Last 4. DATE Month Day “Year 
DECEASED OF 
pee eacarnie CLIFTON WASHINGTON FURBUSH peath MARCH 27th 12 
5. SEX 6. COLOR OR RACE) 7. ARRIED [never MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
siabithday) | Manths| Days | Hours in. 
Male White wioowe [}  ovorceo-]| Nov.18.1901 ee on ee | 
ee Ca FAT IES kind et 1Ob, KIND OF BUSINESS OR INDUSTRY | ti, BIRTHPLACE (County & Siete, or foreign country) ir CITIZEN OF WHAT COUNTRY? 
Retired Railway Express Agent Wetipequin, Maryland US& : 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John W.@urbush Carrie A, Majors 
35. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(isa fee forint fl pee ee Ma eee] epee neo a irs Wiliiam F, Godfrey" (Daughter )810 Cooper 
ne >) | _ Street__ Salisbury, Maryland 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (e).] INTERVAL BETWEEN, 
ONSET AND DEATH 


PART DEATH Meo caus @)_ MG TR STATIC CARCI OMAN a — 


gave rise to immediete cause 


} d DUE TO ‘ 
+ sesoain r. 2 (b_ CARE oma (A A (OY ee - é ye “S=3 


(c) = = = ——— Sel —— = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


z 
2. PERFORMED? 

3 "4 = YES a _NO ib: 
& [2be. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

0 | EITHER, NOTIFY MEDICAL EXAMINER) N/A 

z = —— 
& [20e. TIME OF INJURY “Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. [City or town) (County) (Stete) 

8 Hour a.m. While Not While fectory, street, office bidg., ete.) | 

= pam, N/A 1» jot work [at work ! 


2, 196.2 that (1) (we) last 


2. | certify that (I) (this hospital) attended the deceased from... 


saw the deceased alive on... DOAG..2......19... 82% and thet death occured on the dale stated ebove, 
22a. SIGNATURE 7 oN A a a ee 
of Sta CHS yo, | PHYS. “i DIRECTOR O rays. (Mar. a) /i962"7 
22. PHYSICIAN'S ra ~_|22d. ADDRESS > . 
NAME (Type) 
|__ “"r.H,Gray Reeves —————|Medical Center-Salisbury, Maryland _ 
is. BURIAL, CREMATION, i 


23b. DATE THEREOF re NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Mar.29,1962 Spring Hill Mem.Gardens -Salisbury, Maryland 


“Surtat 


25a, REC'D BY REGISTRAR 


pare MAR 3 0 '62 


2Sb. REGISTRAR'S SIGNATURE 
Clithuin §, Prasees 


cy 


s that the death certificate be executed 


oy 


TO HOSP. 


» 24 hours after 


L OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92912 CERTIFICATE OF DEATH 03907 


e —— — = = 
s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deosesed lived, If institution: Residence before edmissign) 
2 areern a. STATE b. COUNTY V 
28 (Witomice MARYLAND WwaRC ESTER — 

a 5 b. CITY OR TOWN {if outside corporale limits, ra ‘OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest 
Bas Wes RURAL end give neeres! town) E 
£38 S Bu: : GiRblLeTREG eX - 
3 85 re SB bn OF HOSPITAL Sr heniaron {if not in are, address) ‘d. STREET ADDRESS e. RS 

au al ol 

as 
Sud Peal Sula General. ak HosPrraL iL ae 2 4 vis [No EF] 
2 Ba anne Be: Last 4 eg Month Dey Yeor 

EASED 
oan a 
Para ; Gaskitt | *™ mp 131962 


WF UNDER 24 HRS, 


Hours 


8. DATE OF BIRTH 9, AGE AR years Ht UNDER 1 YEAR 


Re 
|, cremation, or removal, ac) in any event, wii 


LOR OR RACE ARRIED [_] NEVER MARRIED 


low We wioowen [Th —Bivorcen [] 


We, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done dur st of tenes! life, pvon if retired) i; 


Lie i “Months | 


*f HPLACE (Count ou feigg/ country) | | 12, CITIZEN OF WHAT COUNTRY? 
13. FATHER’S | Goon ¥ TPER'S MAI A <a 
auba' “lisp pee 
15. WAS DECEASED EVER IN U.S. ARMED /Beaod 16. SOCIAL Los NO. | Oy. Poh 
(Yes, uy aia teeter nee, 
: “736-1360, Saakitl, Batlle, rey 
BETWEEI 


INTERVAL 


“Deys 


y the attending physician and, 


transit permit. Then please remove car! 


é 1B, bs *! F DEATH [Enier only one cause ptr line for (e), (b), end (e)-] INTERVAL BETWEEN 
ce) PART I, DEATH WAS CAUSED BY; ah LG: 
Sy IMMEDIATE CAUSE Go lee boa In le m. focarai al thy ALQAYCTr OU 
a5 } aC © DUE To 
a C YooaN , ‘ 

Be Conditions, if eny “which (bo) A Yr bey to sele ro AG cc 2 rn a ay) iSeuse 3 
ra 3 a geve rise to immediete cause 
£ ae (a), stating the underlying DUE TO 
si 2s cause lash td es. 
2 gta 1 |z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
2840 U 2 Fh VS PERFORMED? 
gees 8 yonche “Preum once eeall ONS 
a 5 5 f 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.) 
gud E | op CONTRIBUTING L] CAUSE OF DEATH 
fis G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
35 33 § | 20s. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, ferm, | 208. (City or town) (County) (tere) 
yea a Hour a.m. While Not White fectory, street, office bldg., ete.) | 
2.a° 2 aie. 9 et work [_] of work ! 
ed i ane 
2028 . | certify that (I) (itis-hespita!) attended the deceased from. Zro lta veda... 192%, that (1) Gwe) last 
B95 2 saw the deceased alive onfV.Gea, ehy....1 19G..25 and that death occured from the causes and on the date stated above, 
PES SHAS ATTENDING MED STAFF 22b. ONE, 
~ ae A CAY _ C: re * a oe Puys, Ge pimecron [] Pays. 3h 3 (Ape 
Ogre » Zac. PHYSICIAN'S 22d. ADDRESS 
oe we 
oe / ee | Red, Solishuey, Md. 

S = — ie anf fm 

32 GAT Town or countyk_ 

8 


. REC'D BY REGISTRAR 


MAR 1 5 '62) 


25b. RE STRAR'S. SIGNATURE 


none & 


1 
FOR STATE 


oe PT. 


» 


if any delay 


he funeral director. Pag! 


retained for your #4 


t within 72 hi 


-transit permit. File pages 1 and 2 


| Examiner’s Office along with form PM3. Page 5 mi 


ical 


forwarded to the Chief Medi 


se execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ani 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after d 
or its designated agent, prior to burial, cremation, or removal, and in any event! 


4 should be 


e 


VS. AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


03913 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND 


03308 


1, PLACE OF DEATH 2 veuaL RESIDENCE (Whore deceased lived, Hf institutlon: Residence before admission} 


wrile RURAL and give nearest town) 


ence uney : ¢ . STATE b. COUNTY Pmeer 
Wicomico MARYLAND . Maryland Hisemteo v 
b. CITY OR TOWN [if outside corporeta limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) 


done during most of working life, evan if retired) 


Nene 


Hoe Mervlend 


14, MOTHERS MAIDEN NAME 


Dorthy Cur 
17. INFORMANT = Address 


13. FATHER'S NAME 


Grover Weatherbe Foster Ferent 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (Ifyesgive werordetes of sorv’ 


em 


18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), ond (c).] 


Salisbury L Westover 1Gk-2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
J. Peninsula General Hospital ie dos. - ves (] No fey 
'3. NAME OF First Middle ‘Last “4. DATE ~ Month Dey Yaar 
* DECEASED OF 
Mee"! | Di aarernon. Lee _ Glover etl 5 29- 19 62 
3. SEX 6. COLOR OR RACE| 7. sARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS, 
Oo Gt ee last birthdey) [Months] Days | Hours | Min. 
M AA wipowtp [] —bivorcep [_] Io 7 16 ip - on 5 
TOs, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Siete or foreign couniy) 12. CITIZEN OF WHAT COUNTRY? 


USA 


| INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
7 p__ IMMEDIATE CAUSE (e) Broncho=-pneumonia het > = 


{ UETO 


2 days 


Conditions, if any, whle = peas 
ava rise to immediata cause 

(a), stating the u ing f DUETO 

cause last. {eh 


21. I certify that | took charge of the remains described above, held an Autopsy Lt Inspection Lk Inquiry Inquiry [IK 
death resulted from: jatural causes iva 


CHIEF MEDICAL EXAMINER [7] 
pee te ASSISTANT MEDICAL EXAMINER [7] 
examiner's LAY] L. Royer, 


M. 


= PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
i. us =. PERFORMED? 

= 

3 > 4 . = e ves [ft No [j 

& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar neture of injury In Pert | or Part Il of item 18.) 

= PRIMARY (1) or CONTRIBUTING [) 

& | cause OF DEATH. 

% [20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stale) 

a Hour a.m. While __Not While factory, street, office bldg., etc.) 

3 By 19 ‘of work [_] of work (_] H 


and in my opinion 


ident fa) Suicide , Homicide Undetermined manner a) 


DATE SIGNED 


DEPUTY MEDICAL EXAMINER 7] Lm Death 2 


NAME (Type) ss {sn it - - - = 
ae, SRA — nan OPenttn ERO i. ona Hy 
2/71/62 St Pei] , ; evell Meck Mc 
“ADDRESS 24a. REC'D BY REGISTR. 24d, REGISTRAR'S SIGNATURE 
nes Jr,Princess Anne,Md vare__ APRS Cthun £ Hash. 


Fal 
= 
7 


is necessary, 
tor. Page 


ny delay i 
rect 


e funeral di 
tetained for your files. 


a 


@ 


ithin 24 hours after deat; 
. Page 5 may 


in Item 18. Give Pages 3, 2, and 


2 along with form PM3. 


This certificate should be executed wi 


ificate, writing the word “pending” in pen 


EPUTY ie EXAMINER: 
se execute the certi 


4 should be forwarded to the Chief Medical Examiner’s Offi 


YS. AISME 
5M 9/60 


lealth, 


ransit permit. File pages 1 and 2 with the State Bo: 


or removal, and 


z 
= 
a 
3 
: 
4 
= 
= 
2 
§ 
on 
& 
a 
a 
6 
iad 
9 
I 
& 
a 
° 
il 


in 72 hours after death. 


cremati 


i 


ion, 


in any eveni 


i 
le 


to buri 


ial 


ior 


's designated agent, pri 


it 


or ii 


03944 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


G3SSTS 


1. PLACE OF DEATH 
a, COUNTY 
Wicomico 


@. STATE 


Marylend 


2, USUAL RESIDENCE (Where dacoosed lived, If inslitution: Residence before edmission) 


b. COUNTY 
Wicomico 


b. CITY OR TOWN (if oulside corporete limits, 
write RURAL end give nesrest town) 


. LENGTH ar os IN 


€. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town} 


Salisbury |x Salisbury j - 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) a d. STREET ADDRESS co Sea 
“Al 
Route #2 Jersey Road Riute # 2. ;qersey Road ers Oo 
3. NAME OF First Middle — Month “Dey ‘Yer 
DECEASED 
(geserPial) Georgie Irene Goslee 3 Beara -21~ 19 
Bese , COLOR OR RACE|7, marRieD K] NEVER MARRIL 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER} YEAR| IF UNDER 24 HRS. 
x) eT) * 2) ape Months) Deys | Hours) Min, 
F AA wipowtD [-]__btvorced [] yrs, | 
103. USUALVDCCUPATION {Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY far forsi 


Bs if retired) 


12. “ik COUNTRY? 
te 


Klas, deg tl 


15. WAS DECEASED EVER IN U.S. ARMED FORCBB? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) A ee is “| Henk 


PR 


USE OF DEATH (Enier only one cause por ke tor {p), (b), end (¢).] 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e). 


“INJERVAL BETWEEN 
OMRSET AND DEATH 


Rye 


Conditions, if eny, = 


DUE TO 
(b} 


1 ZO Na 4 


seve rise to immediete cause 
{a), steling the underlying 
couse test. 


DUE TO 
{c). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WAS AUT! 
PERFORMED? 
YES No [3] 


| 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of tom 18.) 


iz 
2 

< 

o 

| 20a. EXTERNAL CAUSE WAS 

& | PRIMARY [) or CONTRIBUTING CL) 

G] CAUSE OF DEATH. 

2 ——— 

S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED 
8 Hour a.m, While __Not While 

= p.m. 19 jet work [_] ot work 


21. I certify that | took charge of the 


death resulted from: tural causes Accident (Bk 


ACTUAL 
SIGNATURE 


es A above, held an Autopsy Lx Inspection 


200, PLACE OF INJURY (Home, ual "208. (City or town) 
r 


factory, street, office bids 


ate.) | 


Lk Inquiry im 


(County) (State) 


and in my opinion 


Suicide [ [Homicide [| ——“Undetermine- manner [_] 


CHIEF MEDICAL EXAMINER, Oo 


M.D. 


examininss EOP] L. Royer, M 

NAME (vee) _407 Camden Ave. ; 
AL, Cl Uae ‘22b. DATE THEREOF 22c. 

EMOYVAL (Sp: pee 27- Gz | 


ME OF CEMETERY OR » TORY 


DEPUTY MEDICAL EXAMINER [J 
Add s! 


ASSISTANT MEDICAL EXAMINER oO 


DATE SIGNED 
3-23-62 


Steet, city, town, fr county) 


En 


own, of rig (Stee) 


ADDRESS 


24e. REC'D BY REGISTRAR 


APR 62 


DATE 


24b. RE Non Gea. 


= 


letely filled in by the funeral 
apers. Pages 1 and 2 should 


ficate be executed . 24 hours after 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


ician ans 


hys' 


firector, page 3 should be detached for use as the burial-transit permit. Then please remove carb: 


ing pI 


ician. 


The law requires that the death certifi 


d by the hospital or attending phys' 
After this certificate has been signed by the attend 


ine 


ERAL DIRECTOR: 


Page 4 may be reta’ 


th, 


TO nos OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 9/60 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03915 _ _ CERTIFICATE OF DEATH 03910 


1W Dae OF DEATH = 2. USUAL RESIDENCE (Where daceesed lived, I institution: Residence before admission) 
ne . s @. STATE b. COUNTY 7 
Wi.comi.co MARYLAND Maryland Queen Anne's — 
b. CITY OR TOWN (if outsida corporote limits, ~| e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If oulside corporete limits, wrilo RURAL end give noerest town) 
write RURAL and give neerest town) 
Salisbury, Maryland jlyr9mo9days Stevensville | DIK Re 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘|| -—sd. STREET ADDRESS a > F Sete 
__Deer' s Head State Hospital _ “ 4 ls 4 
iE OF First Wig ter | + DRTE Month Dey ‘Yer = 
DECEASED 
(Type or print) John Grimes | BERTH March 4 19 62 


5. SEX 6. COLOR OR RACE IF UNDER 1 YEAR 


Months| Days 


7. MARRIED [_] NEVER mannieD JX] B. DATE OF BIRTH 2 Daikiaee) 


Male White wiDoweD [7] DIvoRcED [7] a) | on yes. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} 


done during most of working lifa, even if retired) é 
| Penh wanker. S| Doral 


13, FATHER’S NAME = re | 14. MOTHER'S M pe 
RMdM tdi A e fers am 


DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT =, Address 
, or unkown) ap Sake a 


saethe—. F 4/9 lpatls 


TF UNDER 24 HR 
Hours Mi 


12. CITIZEN OF WHAT COUNTRY? 


be Pie 


i) ye 
couse per line & {e), (b), end (c).] 


RVAL ag 
ONSET AND DEATH 


Years 


PARTI. DEATH ena caust @)__ Arteriosclerotic cardiovascular disease 


of} > A DUE TO 


Conditions, if sny, whieh »_ Arteriosclerosis, general 
geve rise to imm ja couse 
{e}, steting the underlying 
couse lest. eee (c) 


DUE TO 


19. WAS AUTOPSY 


& PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN | PART bend eraied 

é z Pies IanO sige 
= | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Part Il of itom 1B.) 

© | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 2De. TIME OF INJURY Month, Dey. Year| 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, . 2Df. (Cily ortown) (County) (State) 
a Higher “stra While __Not While factory, street, office bldg., etc.) | 

= pes 19 jet work at work 1 


21. | certify that (I) (this Tes jal) attended the deceased fror that (1) (we) last 
saw the deceased alive on. g and that death occured at? Lahlom the causes and on the date stated above. 
228. SIGNATURE 22b, DATE 
ATTENDING MED. STAFF is ED 
Vv, é mp. | PHYS.  [] biRector [] PHYS. [c] March h, 19 63 


‘22c. PHYSICIAN’S 22d. ADDRESS 


NAME (Type) 


230.8 BURIAL,) CREMATION, 
RE (Specify) 
RIAL 


24 FUNERAL 


V.Nuerman, M.D, BP eer > Salisbury, Marys ng... 2... 
23b. DATE THEREOF ? 


Ze, N OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stat 
7 
43 an b-£ 2 ree: ame le 


aoe 9 er Pee 27S fo2ef 
IRECTOR’S SIGNATURE CL 
of ne oe, ie Tan! CAM Oe Lg AreAR 8 '62 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Onthun £ Fara, 


( 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Da hours after 


ely filled in by the funeral 


z 
mith. Page 


TO HOSP! 


— 


id 


@::’ Pages 1 and 


-transit permit, Then please remove carbo! 


ding physician and ¢4 


‘or attending physi 


ay be retained by the hos 
'NERAL DIRECTOR: After this certificate has been signed by the atten 


jor, page 3 should be detached for use as the burial: : 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


mi 


VR AIS (4) 
15M 7/61 


‘72 hours after de: 


Nh 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


‘OST 


Female | Colored 


wipowen ["] 


Divorce [_] 


1€96 Bb" 


ar 3 


Wa. USUAL OCCUPATION (Give kind of work 
done duri 


G 


st of working life; even if retired) 


use Witte! 


14. 


10b. aN 4 BUSINESS OR INDUSTI i nn BIRTHPLAD pe (County & Stete, o1 foreign country) 


an 


sof se 


18. CAUSE OF DEATH [Enter only one 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


(0), stating the underlying 
cause lost. 


{e) 


ARMED FORCES? 


rey, Ce nan 
(HyesgWewarord 


rvice) 


‘cause per line for (e). (b), end (e).] 


Tumor of base of brain 


3 7. x 

2 DUE TO 

Conditions. any, whith [by 

gave rise to immediate cause . 
DUE TO 


~ PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e]| 


'20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Part Il of ite: 


20c, TIME OF INJURY 
Hour e.m, 
p.m. 


MEDICAL CERTIFICATION 


19 


saw the deceased aliv 
22e. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


Month, Day, Yeer 


Vdegeeeatebn Lice 


Juerman , M. D. 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 201. (City or town) 
While __ Not While factory, street, office bidg., ete.) | 
at work [_] at work q 

bas 1, to. Mare..6 


nie. even Son 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


vine Hargis te Hangpcen Ave. Ff 


Address 


N32976 —— OF DEATH 
Sieur mt 
1 PLACE ¢ OF DEATH 2, USUAL RESIDENCE (Whare decoosed lived, If Institution, Residence before admission) 
a a 
ae ®, STATE b, COUNTY Va 
Wicomico MARYLAND Maryland Somerset 
b, CITY OR TOWN (if outtide corporate limits, e. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporaie limits, writa RURAL and give neerest town) 
be RURAL and give nearest town) ‘ 
Li sbury 180 days Princess Anne 19 X +2 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a. 306 ADDRESS g Be: 
1 A 
Deer's Head State Hospital || _ 306 Hampden Avenue ves [] No RR 
. NAME OF First Lest 4. He Month Day Year 
DECEASED s 
{Type or print Ina Hargis PeaTk = March 6 19 62 
5, SEX 6. COLOR OR RACE) 7, married BQ] NEVER MARRIED []| ®-, DATE OF BIRTH ]9. AGE (In years IF UNDER1 YEAR| IF UNDER 24 HI 


pon Deys 


Hours I Min. 


| 12, ee OF WHAT COUNTRY? 


USA. 
Zoe as 


ONSET AND DEATH 


10 years _ 


“19. WAS AUTOPSY 
PERFORMED? 


YES no [] 


(County) “(Stete) 


, 19.62, that (1) (we) last 


and on the date stated above. 


at death occured jat...... rom the causes 
i am sees tess hel 


ATTENDING, 
PHYS. 


STAFF 
biRecToR ay PHYS, & 


Oo 


"| 22d. ADDRESS 


~ -22b, DATE 


3/6/68" 


Beers" Head eth ober Salisbury, Md. 


L, CREMATION, | 23 


” | 3-//-6 


DATE ek, 


NAME OF CEMETERY 
25 Mhyrys 


New Chi 


cme CREMATORY 
7). 


LOCATION (Cin 


igwn or county) 


CINNCESS 


REC'D BY eo 


war 1 # 


reba 


25b. ay 


Md. 


at 
=s 
i) 


‘PUTY Bice EXAMINE! 


. 


P necessary, 


funeral director. Page 
fained for your files, 


ite, writing the word “pending” 


ical 


‘execute the certifi 


Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar: 


should be forwarded to the Chief 


Se om 


th, 


cy : 
eu = 
5 
& o 
a S 
= 
Spaie 
Bead 
ie ts 
eqou= 
oe aan 
ore 
3835 
= 85 OF. 
Sez 8? 
S6e2t 
cars chee 
fee 
BEE é 
$3? 5 
ed cs 
on€ 
gfe 
ose 
Boo 
8 
> Oo 
3 
° 
s 
= 
a 
g 
= 
5 
§ 
2 
iro 
= 
a 


its designated agent, prior to burial, cremation, or removal, and 


or ii 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


03937 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0331 2 
1, PLACE OF DEATH . |. 2. USUAL RESIDE ICE (Where deceesed lived, If institution: Residence before rey 
eCOUNt! *. STATE yy b. COUNTY 
Wicomico —__smaryzanp || laryland Somerset. 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neeres! town) 9 
Salisbury JST Yaers Princess Anne 19 See 
d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street eddress)  d. STREET ADDRESS . . Is RESIDENCE 
Peninsula General Ho spital 255 Cobre Si eee 
OF arin 4 Dues "Month Dey —_-Yeer > 
* DECEASED ’ 
(Type or apace Hatchet SEATH wees 19 
iF asEX 6. COLOR OR RACE|7_ MARRIED FE] NEVER MARRIED [_] | & ue BIRTH : - 9%. SaaS u ead TEAR ee A, 
F (Gy wioowed [| _bivorceo [-] 5/10/1970 St) vis | 


1a. USUAL OCCUPATION (Give kind of work 
done auee most of working life, even if retired) 
cok 


10b. KIND OF BUSINESS OR INDUSTRY 
Frivet Femily 


12. CITIZEN OF WHAT COUNTRY? 


TEMA 


W. BIRTHPLACE (Stete or foreign country) 


Merylend 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


vleaure Persen’ 
17, INFORMANT Address 


1ddox 


‘15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyes: er or detesof service) 


6. SOCIAL SECURITY NO. 


eee Walter Mad@ox Princesses *n 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] — P “F =| INTERV AL TWEEN 
PART |. DEATH WAS CAUSED BY; 
wweniate cause (e)_ Ruptured myocardial aneurysm ______| Sudden _ 
Hg DUE TO 
Condifions, if » whi (by. 


geve tise to immediete couse 
le), steting the underlying ( OUETO 
cause lest. , 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
a SS aT PERFORMED? 
= 

= é bal ei =. % | YES Et NO a 
| QDe. EXTERNAL CAUSE WAS 2D, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING [J 

& | CAUSE OF DEATH. 

‘4 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
Fay Hour e.m, While Not While fectory, street, office bldg., ofc.) | 

= Dat 19 jet work [_] et work } 


21, I certify that | took charge of the remains described above, held an Autopsy [x Inspection [x]. Inquiry [and in my opinion 
| Accident ia Suicide lomicide | Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 


death resulted from: jatural causes 


tap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
Earl L. Royér, M.D. Tx 3-3-62 
hor (Streapegity: town, or county) a eer = =~ 
22e, BURIAL, TIO! ae ey eSNG, cee ERSTE » r ‘Bi. LOCATION (City, town, or country) (Stee) 
REMOVAL (Specify) | yy 7 ued E 7 > 
Buriat BAB | Ge. _ John ak &5. ss Anne, Merylen 
23. FUNERAL DIRECTOR = ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


1 B.Wright Prineess Anne,Md parMAR 7 "62 | Citta £. Plime 


— 


bh» “24 hours after 


tetely filled in by the funeral 
pers. Pages 1 and 2 should 


pn, 72 hours after death 


ding physician and 
lease remove car] 


es} 
o 
8 
> 
€ 
a 
= 
zy 
¢ 
o 
s 
Q 
E 
2 
- 
6 


-fransit permit. Then p' 


| or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, 


'NERAL DIRECTOR: After this certificate has been signed by the atten 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


a. 


TO HosPr 
th. P. 


e 


age 4 may be retained by the hos; 
rector, page 3 should be detached for use as the burial. 


YR AIS (4) 
1S 7/61 


Bas) 
~ 


os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03928 item 1 SERTIFICATE OF, DEATH 03913 


a. Mer ti DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a 2 2 . STATE b. COUNTY 
Wicomico aaaruanD # Maryland Talbot 


= 
BEC OCR To Miteuaise arrarets Nest ¢. LENGTH OF STAY INIb |) c. CITY OR TOWN (if outside corporata limits, write RURAL and give neerest tows) 
and give nearest town] 
sary bur 2,415 days Royal Oak _ 2QX- 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street oddress) ‘d, STREET ADDRESS a a CU ae 
‘A 
Deer's Head | State Hospital Bellevue Road ves [] NOL] 
3. NAME OF First ~ Middle “Last 4. DATE “Month Day ‘oar 
DECEASED OF 
(Type or print Augustus Dophus Hayman peata §=6 March 29 19 62 
Le ‘6 COLOR OR RACE)7, MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (in yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘a Tis Months| Deys | Hours | Min, 
Male Colored | wioowen By —_vivorcen [] | Ar, 10 [8894 er 


Ta, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACI (County & Stele, or te ee 12. CITIZEN OF WHAT COUNTRY? 
done during most of, working life, even if retired) 


hethor r- . Bali = ew) wesl Lyrajate ZS sy 


FATHY RS} [AME | 14, MOTHER’ 'S MAIDEN NAI 
Chrrlies Litt 


13. 


ote E. oy 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


ligapaivetiar tatetatestficel sn cosoesee ‘oni Ni INFORMANT U Address ) 
4) 7-08° Ky ld, vert (Sas OUIGILE Ynrion m 


(Yes, no, of unkown) 


18, CRUSE OF DEATH [Enter ‘only one cause per line for (a}, (b), and (c).. f “INTERVAL SETWEEN 
PART |, DEATH WAS CAUSED BY, i it 
Hatesanvcsuetie__ Abteriosclerotic cardiovascular disease | Years 
ey DUE TO . 2 
contest ae Arteriosclerosis, general Years 


gave tise to immediate couse 


(a), stating the underlying DUE TO 

esusodiert (c) >. = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
5 Trachea bronchitis and pyelonephritis yes [] No —X] 
© [20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Paci Il of ilem 18.) — 5 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) "[Stete) 
g Inger asta: While __ Not While fectory, street, office bldg., etc.) | 
2 pen, 19 ‘et work at work { 

21. I certify that (I) (this hospital) attended the deceased from... AUZ2...AQ ccc, 19.95, 10....... Mare...29..., 1902., that (I) (we) last 


-M, from the causes and on the date stated above. 


ENDING en stase 27 IGNED 
. ULNA . mo, | PHYS B oIReCTOR Pays. 3/29/6 


[22e. PHYSICIAN'S Fs . ~~ (aad. TET 3S 


NAME (Type) V. uerman, Me De Deer" Ee Head State Hospital; Salisbury, Ma. 


. sR CREMA = a TOCATION (City, 101 E (State) 
Wlarivon 3 Lalion tnd 


25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


Jove APR 4 62) Citar Haun 


9..02., and that death occured 


saw the deceased alive ot 
Q2e, SIGNATURE = 


‘238, BURIAL, CREMATION, 336, DATE THEREOF | 23e. NAME OF CEMETERY, OR CREMAT RY 


(bd Wario 


Os : z 


AY 


=a 


} oe Page 4 


in by the funeral director, 


The law requires that the death certificate be executed within 24 haurs 


retained by the haspital or attending physician. 


TO HOSPITAL 
f 


TO 
Pp. 


TTENDING PHYSICIAN 


: 


—_ 


with 


and 2 shauld 


df 
Pat 
leatfr. 


in 72 haurs after di 


See 


Then please remove carban papers. 


, and in any event, 


‘AL DIRECTOR: After this certificate has been signed by the attending physician and campletely, 


e 3 should be detached far use as the burial-transit permit. 


the State Board af Health priar to burial, crematian, ar remava 


m 


an 
=> 
La 
22 


ie.) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


82918 CERTIFICATE OF DEATH 03914 


1, PLACE oii 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° comico marviano || > Miryland b. COUNTY Wi comico 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Ri A ‘ond give nearest town) 3 
spury 4, Wks. i Hebron 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 5 | ON A FARI 
Penisula General Hospital Zrthinn St. ves [] No 
3. NAME OF i it 4. DATE 
DECEASED = Middle lost DA Month Dey Yeor 
{Type oF print MUE NORTON HAYWARD bat March 2 19 62 
S. SEX 6. COLOR OR RACE |7. MARRIED [if NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors TIF UNDER 1 YEAR| IF UNDER 24 HRS. 
88s ie pee Months 
. Ww wipowen pivorceo[} | Jan 30, 1! : 
100, Peep eee Give kind ¢ ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 112. CITIZEN OF WHAT COUNTRY? 
oy most of working life, even if retir 1 
afaing Truck Delaware (Sussex) U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a rm Elizabeth Lewis 
ie WAS: DECEASED EV ARMED FORCES 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
ree erie” - [Mpa abe Beneesioe fast 
No | = N52 6-466 | Mrs. Lena Hayward, Same 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, 
v=. IMMEDIATE CAUSE (0} 


Sd a. > 1S, cy, 


lige for (0), (b), ond (c}.] 


Conditions, if ony, which 1 
gove rise to immediote 

couse (o}, stoting the under- ( DUE TO 
lying couse lost. © 


Fa .y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Hele HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

ie 4 re 

& ey Leze Och moseleyocis as ves NO 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Entér noture aoe. aoe = (of Port Il of item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, hes (City or town) (County) (Stote) 

a Hour 0. m While Not while foctory, street, office bldg., etc.) 

2 p.m, 19 ot work ([] ot work 


21. | certify thot (I) Dade attended the deceased fram__/. 5 a ae ray to Nan de J, 19.42 thot (I) (wet tast 


sow the deceosed olive on/V104 Cle / _19.G 2, and that deoth occurred ot AM. from the couses and on the dote stated obove. 


720. SIGNATUR 226.DATE 
eS ATTENDING MED. STAFF 
,PyLaa itp M.D. | PHYS. (Bf Dikector O PHys. 


22c. PHYSICIAN'S, 7 ADDRESS 


NAME tomas C, Hill M. D. Pine pluff Rd. Salisbury, Naryland 


‘23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 4" NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 


Mar. 5, 1962 Parsons Cemetery Salisbury, id. 


2a. NGS DIRECTOR'S SIGNATURE ADDRESS: ‘2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Hill & Johnson Co., Salisbury, Maryland Ber 7°62 Ontlun £ Maun 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02929 _ _ CERTIFICATE OF cea i _03916_ 


(1. PLACE OF DEATH “if 2 USUAL RESiDEN INCE (Where deceesed lived, If institution: Bs crass before edmission) 


din by the funeral 


>» 24 hours after 


= 
2 
s 


«© 


5. SEX 


. COUNTY 
@. STATE b. COUNTY 
Uy CO CEO MARYLAND Va Mane a COMmsc~ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb <. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neprest town) 
SAL S Bu K “F792 He heos = 
,_NAME OF HOSPITAJ/OR INSTITUTION [if not in hospital, give street eddress] J & StREET Apress o: 1S RESIDENCE 
* ON A FARM] 
_Seumnsalo Cewees{ Yospi Fol | Row le Lh ves [] NOT] 
3. NAME OF Middle “Last ings ‘Bare Month Dey “Year 


Cpe ein) : "Zo LA —_— fi VA Gh. (7m ahs DEATH MWECA Le 196 «LZ 


~—|6 COLOR OR RACE) 7, y4armieD [fF] NEVER MARRIED []] ®& DATE 7 BIRTH 9. AGE (In yeers /IF UNDERT YEAR| IF UNDER 24 HRS. 


Wh, he wedi Ty sree) Sma nity, 23- 7888 oe ne Ge eae By Hours | Min. 


| 
10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) _ 2. CITI: 


Fempfe 


12, CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


any event, within 72 hours after death. 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


R,D.#Powellville,Ma. USA 


4, MOTHER” 'S MAIDEN NAME 
Sarah Davis 


ir-dames C.Hilezhman(Husband)R.D.#1 
aes Hebron, Maryland 


se Work at Home’ None 


Thomas Smack 


16. SOCIAL SECURITY NO. 


igned by the attending physician an 
‘ansit permit. Then please remove carb: 


ion, or removal, ay 


faa’ 
MEDICAL CERTIFICATION 


| OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
may be retained by the hospital or attending physi 


OSP: 
led with the State Dept. of Health prior to burial, crem 


INERAL DIRECTOR: After this certificate has been si 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, end (c).] a INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY: * 3 if. ‘ eas a i 
a a oo" eu WH) O vee GL : = 


¢ IMMEDIATE CAUSE (e). 
Carcinoma. “f Ret. buna 
z eS 
(ce), =e: 


- DUE TO 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1c 


(e), steting the underlying DUE TO 


Conditions, if eny, whfch 
geve rise to immediate cause 
cause last, 


/19. WAS AUTOPSY — 
PERFORMED? 


yes [] NO lt an 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


N/A 
20d, INJURY OCCURRED 
While __Not While 
et work [} ot work [] 


20a, ACCIDENT WAS UNDERLYING 1) 
‘©? CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


200, PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (Stete) 
a5 ze bldg., etc.) 


21. 1 certify that (I) (tr oe 198 2ethat (1) fre) last 
saw the deceased alive 4 , from the causes and on the date stated above; 


220. SIGNATURE [) 


ATTENDING STAFF cE * AGH 
mp. | PHYS. “ae OJ pays. (] she 6 


?. Wie 
22c. PHYSICIAN'S 


Nant (Jr, Thomas 


ctor, page 3 should be detached for use as the burial 


ath, Page 4 


. 


Hi 


TA 


eens Bluff Road. Sa lisby- eyed 


23a, BURIAL, “CREMATION, tie DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY CATION (City, town or sreroniyl (Stete) 


ees (Specify) 
Burial |Mar,23,1962| Spring Hill Mem.Gardens- Salisbury, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE MAR 2 2! 62 


OR 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N39 21 CERTIFICATE OF DEATH “083917 


1, PLACE OF DEATH - 
¢. COUNT’ 


2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
. STATE b. COUNT) Le 


(Oa woe te z, 2 ee ge 


c. CITY ORAOWN (If outside corporete limits, write RURAL end give aaa cal 


126% ped MARYLAND 
b. CITY OR TOWN {it outside eS limits, 


¢. LENGTH OF STAY IN Ib | 


| 1a 


je RURAL end give neerest town) 5 MY, - 
eA: Les Alpe Ss S_ VIE LTX gh. 
l. ME OF HOSPITAL OR yon (if not in hospitel, give street eddress) J. STREET ADDRESS: fe. IS RESIDENCE 


ON A FARM? 


ages 1 and 2 should 


@ 
or removal, and in any evegt within 72 hours after death 
io 


letely filled in by the funeral 


rb, \ 
‘ F* Mn Swlhaea Zn ee gf 7 ves [NOT] 
5 3. NAME OF eo ~ Middle Month Day “Yeer 


DECEASED ” OF , 
(Type oF print) de ree Ye L 2 | pean / TD) ge pe /; 449 a y) 
6. COVOR OR RACE|7, MARRIED R MARRIED 87D Logs ig “9. ASE Tin years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st 7 
€1 wipowed []__bivorcen [] pe ae 
TDb. KIND OF BUSINESS OR INDUSTRY | 11 “8 Al al LEE aes orfor€igndountyy) | 12. CITIZEN OF WHAT COUNTRY? 


Md Se ae 


3. vy a) 14. MO 


Cons or Map king Fansl y Auséir 
ea ae. a A. 
_ kedns opkins AW / Fineess yne Na 


18. CAUSE OF DEATH [Enter only one oie po AN 


¢ pogdino for (e), (b), end (c).] 
PART |, DEATH WAS CAUSED BY, 
= = IMMEDIATE CAUSE Cie wea C& fe yen : zk 
— 3d 2 rs DUE TO 


Conditions, if any, which (b)__ 
goeve rise to immediete cause 

(e), stating the underlying ( DUE TO 
cause last. re) 


Cae “Hours x) Min. 


i 
Wa. USUAL OCCUPATION (Give kind of work 
done dusing ae of working life, even if retired) 


co crm | 


ian an: 


ficate be executed >» 24 hours after 


if 


hysici 


Ing pt 
it permit. Then please remove car! 


tan. 
igned by the attend! 


nsi 
ion, 


IMINAL DISEASE CONDITION GIVEN IN PART 1(e), 19. WAS AUTOPSY 


ON PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 

i —- PERFORMED? 
S YES no [- 
& 20a, ACCIDENT WAS| UNDERLYING [7] "| 20b. (DESCRIBE HOW INJURY OCCURED: [Enier neture’ of injury tn Pert [or Pert ll of item 18.) 74 
= R CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [/20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stele) 
a ide 160 While __ Not While foctory, street, office bldg., etc.) | 
2 9 et work [_] et work [_] 


at (1) (we) last 

causes and on the date stated above, 

a ~ 22b. DATE 
SIGNED, 


OR ATTENDING PHYSICIAN: The law requires that the death certi 


ATTENDING, STAFF 


Mp. | PHYS. oO DIRECTOR C7 Pars. ia 


22d. ADDRESS 


A 


Page 4 may be retained by the hospital or attending physic 


INERAL DIRECTOR: After this certificate has been si 
actor, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, cremati 


ra 
oy 
wn 
os rae | 23b. DATE THERSOF ee ME OF CEMETERY OR CREMATORY 23d, LOCAHON (cay, Town er counly) 
< speci 
of 1a ie Bs Veyr10% Ma, 


25b. REGISTRAR’S SIGNATURE , 


janes Soa 
Chisan £, Treme 


ae YZ, 25a REC'D ee 
Pr BAR 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92999 CERTIFICATE OF DEATH 03918 


s 32 = = Saar 

& 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, Hf inslilution; Residence before edmission) 

see COU Wa a. STATE 5 b. COUNTY 3 

§ len ___ Wicomico MARYLAND Maryland __ Wicomico 

2ety b. CHTY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If ouside corporete limits, wrile RURAL and give nesrest town) 

= Re write RURAL and give nearest Jown) | 

ees ws Pittsville Pittsville a 

£ 3 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddres:) i STREET ADDRESS oS RESIDENCE 

a A FAI 

a i __Rahlroad Ave_ Railroad Ave ves [] No 

3 5 3. NAMEOF firtst—<“i*‘é™S*‘CMMid#; lst ——*~*«~YS«Cssé@DPRNTTEZ Month Day Veer 

a DECEASED <4 pes or 

g a (Type or print) SARAH ELIZABETH HOYLE peat MARCH... 8th 19 62 

° . SE 16. 5 "OF BIR x DER V YEAR| IF UNDER 24 HRS, 

8 ete 6. COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. LS as oui FAROE 2 cis 

% Femmie |White | weowky ovoreo|July 16,1867 Oi ee lee? le 

8 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= 


Wa, USUAL OCCUPATION (Give kind of work 10d, ‘OF BUSINESS OR INDUSTRY 
done during mos! of working life, aven if retired) 
# 
None None 
13, FATHER'S NAME 


Lembel Truitt 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? Adare 
(Yes, no, oF unkown) | (Ifyesgive werordotesofservice)| Mrs.Flore Jones( Daughte T) Railroad Ave, 


No. = ___ Pittsyille, Maryland 


18. CAUSE OF DEATH [Enter only one causq per lina fora), (b), ghd {e).] , TNTERVAL sere 
PARTI. DEATH WAS CAUSED BY, /U/) OF 7 7 f  f, z ANDY 
‘ x we ‘CAUSE 1» LOLA 7h Lt inllec 7 EC'S - 


DUE TO 


Conditions, if eny, which ce as = 
gave rise to immediote cause - = 7 : 


Pittsville, Maryland us A 


14. MOTHER'S MAIDEN NAME 


Caroline Elizabeth Hickman 
16. SOCIAL SECURITY a: INFORMANT 


luires that the death certi 


ysician, 
igned by the aftending physician 


nsit permit. Then please remove 


|, cremation, or removal, and in any evegt, within\72 hours after death. 


(a), steting the undertying DUE TO. 
pote ee 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ae | PERFORMED? 


| ves (] NO a4 


(¢) wae Fae 


~ 


20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Pert | or Pert Il of item 18.) 


20d. Nee OCCURRED 


While Not While 
et work at work 


20s. ACCIDENT WAS UNDERLYING (J 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


factory, 6 ee ete.) i N A 
18.27 that (I) (we) last 


20c. TIME OF INJURY Month, Day, Veer 
N/A ws 

that (1) (this hospital) ittended the peered from... 

falive on, and that death occured ai 


MEDICAL CERTIFICATION 


1 
7. 
DArdhethe causes and on the date stafed above, 
22b. DATE 
Za ATTENDING 
PHYS. 


wo, [Oe Rete mare oe DR 
22d. ADDRESS 
ae Maryland Ave, Salisbury, Marylend 


LOR ATTENDING PHYSICIAN: The law req 
4 may be retained by the hospital or attending ph 
he State Dept. of Health prior to burial 


ina 


ith, Pi 


FUNERAL DIRECTOR: After this certificate has been si 


“|e r.Farl M,Beara 


iractor, page 3 should be detached for use as the burial-trai 


be filed with # 


n 
g ‘23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) . e 
2 Burial |Feb,10,1962! P 4 ah ee Maryland —__ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S, SIGMATURE 
iit \ MAR 1 2 62 Cisttag Anca 


HOLLOWAY & COMPANY SALISBURY, MARYLAND oar: ee eet 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02993 sone 13 SERTIFIGATEOF DEATH 03919 


ad 


asd 
3 1. PLACE OF DEATH 2. USUAL'RESIDENCE (Where decaasad lived, If Institution: Residenca before admission) 
$2 e. COUNTY ©, STATE b. COUNTY va 
ga comico = MARYLAND | Delevan’ 
= of b. CITY OR TOWN (if outside comorate limits, ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida corporata timits, writa RURAL and give nearest town) 
poles writa RURAL and give neorest town} < 
£53 4) |—Salisbury 1 week Selbyville f 
Boe “0 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give straat address) d. STREET ADDRESS | Bess 
ee : 
Sa bbe Springhill Sanitarium : : ves [] No 
oe ol 3. NAMEOF First Middle Lest 4, DATE Month “Day ‘Year 
te DECEASED OF 
y teers) Sarah Catherine Hudson | "*™ 3 49 1962 
= I S. SEX 6. COLOR OR RACE) 7, mapRieD [_] NEVER MARRIED [_] | 8. DATE OF 6 38 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2- 16- 18380 


Female | White 


10a. USUAL OCCUPATION (Give kind of work 


dong guring most of working life, ven if retired) 


ere Days | Hours | Min, 


irthdey) 
wipoweo¥] pivorceo [7] 8B" 5 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF pp 


ee ) Wie | ws. 


s 


14. MOTHER'S MAIDEN NAME’ 


Mary E, Hudson 


17. ANORMANT = Kuda coal 4 0. ) 
HNorene Ji oa ay Peay 
line for (s), (b), end = WMA ERVAL BETWEEN. 


(e}, 
Py Se e 
Ps 


13! FATHER’S NAME 


Josaiah Hodson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, no, or unkown) | (Ifyes give werordetes of service) 
_ | a 

1B. GAUSE OF DEATH [Enter only one 


PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE 


—~3 a x DUE TO 
Conditions, if eny, ‘which (b) 


geve rise to immediete ceuse 
{a), sleting the underlying 


Then please remove carbon 


16. SOCIAL SECURITY NO. | 
—_— 


The law requires that the death certificate be executed ey hours after 


ital or attending physician, 


DUE TO 


pk bc) 


19. WAS AUTOPSY 


icate has been signed by the attending physician and 


frector, page 3 should be detached for use as the burial-transit permit. 


cA PHYSICIAN'S 22d, ADDRESS 


NAME (Type) 


roms PARE Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE ¥ MIND DJSEASE CONDITION GIVEN IN PART 1(0 
3 : ANS 8 5 4 ‘ REND ae 
2 . : " 
Gs 5 | Conte eothintee Vert (Mpeneto tcyatee/ |e 0] xo 
£28 = 120. ACCIDENT WAS UNDERLYING [|_| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in PerA¥ or Pert Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
Ese & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss = [ape TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 
ee) uv 
255 = Houten, While __ Not While factory, street, office bldg., etc.) | 
Be< g nbs Multilinear [Tost werk 
ae 7 4 LL, -19- 
so 21. | certify that (I) (this hospital) attended the deceased from....c%.., th Ge. i WO nary, AOteermies seemed ta casi cc A 908, that (I) (we) last 
= 
ea) 19.G.t.. and that death occured at 274) RroMMl she causes and on the date stated above. 
mm Pe ch 1p ahs DAG 
i ATTENDING MED. STAFF IGNED 
¥: Cs mop. | PHYS. [1 orector [_] puys. 
er eal dink 
er 
Ra 
Rog 
Ow 


23e,. BURIAL, CREMATION, 
OVAL (Epypity) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


3d. LOCATION (City, town or counly) : 
QQ f 2 f 


23d. DANE THEREOF iv AME OF CEMETERY OF SEMBTORY 
tle 2- Ld Mesry_ 


o- i: y 
Fre (4) 24 FUNERAL DIRECTOR'S INA PURE ADDRESS - 25e, REC'D BY REGISTRAI 25b, REGISTRAR’S SIGNATURE 
15M 9/60 a. lowter, beef Gombe LG, UZ DawAR 23 '62 weet he 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF hs Sry RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[ml 


e 
ye 03992 CERTIFICATE OF DEATH 03920 
S28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, Il inslilution; Residence before admission) 
25 ; 
y oe COUNTY, Wicomico a, STATE b. COUNTY Es 
§ gn MARYLAND | Maryland __ Caroline 
pu ai} b. CITY OR TOWN (if outside comporate limils, c, LENGTH OF STAY IN 3b c. CITY OR TOWN [if outside corporete limits, write RURAL and give neerest town) 
xz ase write RURAL and give neerest town) 
~ = 3 3 ____ Salisbury 4) days Bederalsburg - “Ps 
= 3 ae qj d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) d. STREET ADDRESS a e. IS ea 
ag ON A FAI 
a Sa8 ____ Deer's Head State Hospital Davis Lane ves] NO 
23 an . NAME OF First “Siddiag . Last SAT: Month ‘Day teers a 
3 28h DECEASED OF 
& Ba leedecert Agnes Viola Hughes peath = March a 19 62 
3 5 Test, oe " |6 COLOR OR RACE) 7. ARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE eect oo a gue 24 HRS. 
2 # Female | Colored | woows {gj  ovorcip tj |November 6, 1898 hear |e | ee | 
ig* 0.2 ¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign cou 12, CITIZEN OF WHAT COUNTRY? 
= 2 9 done during most of working life, even if retired) | 
52 5 Housework Home | Federalsburg, Maryland U.S.A. 
ee se 13. FATHER’S NAME a "| 14, MOTHER'S MAIDEN NAME ~~ 7 
3 §s Irving Robinson Christina Dickerson 
° s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? }16. SOCIAL SECURITY NO.| 17. INFORMANT Address = “A 
= 32 (Yes, no, or unkown) | (Ifyes givewarordetesoftervice] 
3 i eae NO é 5. | Unknown Grace Hughes, Philadelphia, Pas 
rZ = “1B. een ge ay ere ‘onty one cause per line for (e), (b), end {c).] BR Sue ss Bara rr 
= ONSET AND 
|, DEATH WAS CAUSED BY; 
8 333° immpiate cause le) _ Cerebral thrombosis due_to_arteriosclerosis,_|__, — 
2 DUE TO general. 1g months 
= = it = which (by) 


geve rise to immediate cause 
(a), sleting the underlying 
cause last. (c) 


DUE TO 


9. WAS AUTOPSY 


y the hospital or attending physician. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED To THE TERMINAL DISEASE CONDITION ¢ GIVEN | IN PART Hel PERFORMED? 
= 
74 ves K] no (] 
E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 1B.| ? o 
§ OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)} 
3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 201, (Cily ortown) (County) (Stete) 
5 Hoateeim: While __ Not While | fectory, street, office bldg., etc.) | 
2 — 19 et work ‘ot work | 


21. t certify that (I) (this hospitel) attended the deceased from. 


lds 62. -, and that death occured a.5PM, from the causes an on th date stated above. 
22b. DATE 


saw the deceased alive on. 
. SIGNATURE | 
A 


I, OR ATTENDING PHYSICIAM: The law requi 


death. Page 4 may be retained b: 


FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial: i 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evepf, 
Sw 


ATTENDING STAFF SIGNED 
3 mo, | Pas. EY} Bnecro Pays. ¢ 3/2/62 
22c. PHYSICIAN'S | 22d. ADDRESS 
NAME (T 
A | % ae V. Juerman, Me D. ___ Deer's Head Hospital ; Salisbury, Mae. 
bd Jas, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cir, town or county) (Stete) 
REMOVAL (Specify) 
° Burial _ March 6,1962 | Federal Hill Cemetery Federalsburg, Maryland. 
14) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 7/61 


J. Je Framptom ang Son; Federalsburg, Maryland vate MAR 9 '62 


os 


5 er 

< $3 

cy ee 

ees 
8 2S 
= eave 
ee 
nN ems 
2uZg 
aes: 
= Eos 
Bee 
a 
Baa 
= 
be 
FS 


and 
a carb: 


ding physician 


Then please remo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


@ 


Page 4 may be retained by the hospital or attending physician. 


IO HOSPI 
gt 


NERAL DIRECTOR: After this certificate has been signed by the atten’ 
, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
15M 7/61 


EL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D29R5 atten 0 ERMEEATEOE PEA 03921 . 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed Kved, If institution: Residence before edmission) 
» COPNTY ‘ha ©. STATE b. COUNTY 
made \ 0 ae MARYLAND _Maryland _-—s——s«Wicomico 
b. CITY OR TOWN {if outside comporete limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {if outside corporate timits, write RURAL end give neerest town} 
write RURAL and give neerest town) 19 
50 AEN = Salisbury = ae 
d. NAME OF HOSPITAL OR INSTITATION [if nol in hospitel, give street eddress) d, STREET ADDRESS o. TS RESIDENCE 
‘ON A FARM 
Oa WS MLA Lantads\. Hosp ro _| _ a2 Ann Street ves [] NOX] 
3. NAME OF 4. DATE Month Dey Yeer 
DECEASED 
es Si 2 EOREE bet Beara Tae Lg bg 
5. SEX 6, COLOR OR RACI MARRIED TX NEVER MARRIED. 8. LAM (tn yeers | 1F UNDER 1 YEAR| i UNDER 24 
' We BP me Months) Deys | Hours oe 
Mm da 2g WIDOWED aa pivorceD [-] July id ee vy. 
Ye. USUAL OCCUPATION (Give kin = work”) T0B, KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (County & Stete, or Lae < aar 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working fifa, even if retired) 


Retired Auto Mechanfic None Salisbury, Maryland USA 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Fountain Humphreys Maggie Cordrey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO, | INF< PR se - sa a 
(Yes unkown) | (lfyqsgivg werardaiesofservice)| ree S.Humphre s{Wite)412 Ann St 
YES Wi. Wet La. tir "Salisbury ,Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (bj, end (c).] 
PART |, DEATH WAS CAUSED BY: 


r IMMEDIATE CAUSE [e)___ = lf Z.' Fase 
} ae } DUE TO 
Conditions, if eny, wKich (b) 2 LO pyhee 
gave rise to immediete cause , . re z 
(a), steting the underlying DUE TO 
cause lest. we oc te 
é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL [ DISEASE “CONDITION GIVER GIVEN IN PART 1(e) 9. WAS AUTOPSY 
g obiebas RE IEA PERFORMED? 
3 
all a — ae ~ ee yes [] No E}- 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert II of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
hj or ete While __Not While factory, street, office bidg., etc.) | 
Bi. 9 jat work [_] ot work I 


21. 1 certify thay this hospital) me the deceased from... 


and that ‘dei ate at i fois the. causes andi on the wa stated above, 


saw the deceased alive ot 
/22e. SIGNATURE | 22b, DATE 
Za SA ~ ne 4 fo _ DYE 
22e. Gee a8 ~ | 22d. ADDRESS 
YP. 
"Dr.William B.Smith __——S—— Salisbury,Marylana 


BURIAL, CREMATION, fae DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town or county) (Stele) 


REMOYAL (Specify) 


Burial | Mar,31,1962_ _ Parsons Cemetery ycow west tn ry. Maryland Pid. 


24 FUNERAL DIRECTOR'S SIGNATURE DRESS 255, REC'D BY REGISTRAR 
Citun SL ema 


| HOLLOWAY & COMPANY _ SALISBURY , MARYLAND care PR 2 162 | 


da 


Af 


TO HO 


in 24 hours after 


requires that the death certificate be execute: 


AL OR ATTENDING PHYSICIAN: The law 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02996 CERTIFICATE OF DEATH O3922 


ria} —— 2 eae 
33 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
25 bad i a. STATE b, COUNTY 
pit Wicomico on Maryland a Kent = 
=u% b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
35s write RURAL and give nearest town) Qq.7 
e-4 7! alisbury 16 days Chestertown CE IE -geme 
Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireel address) d. STREET ADDRESS 7 | « Is RESIDENCE 
zee 
ae iy Deer's Head State Hospital __ || Lynchburg Street | ves [] No} 
z as l 3. NAME OF fist SS*”*~*~<~*‘R de : est Ka ATE Month Dey Year 
= Bn = ol 
2 pe ormin Sarah) Sally K. Hunter BERTH = March 8 
= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ]9. AGE [In yoars /IF UNDER 1 YEAR 
a) = | : 7, MARRIED [_] NEVER MARRIED [_] fost bithdey) | ihopins] Deve 
Eee Female | White wivowe ix olvorceo []| Mar. 6, 1888 yes. | 
Ses 30a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
B38 done during most of working life, even if retired) Cc Md 
3 2 An 
SSE ___ Housewife Laborer Ret. Queen Anne Co. USA : 
Got 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ag 
‘3 
Sag ‘ John Frank Jones Sarah Kate ?_sJones. : 
&c® 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£33 (Yas, no, or unkown) | (ifyesgivewarordetesofsorvice) 
a6 15-12-6066) H ital d i 
2.2 Syoe a : Te ospital Records Salisbury, Md. 
: S: 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c),] LAUREN ya 
E, 
Ses PART |. DEATH WAS CAUSED BY: é 
gpar Z IMMEDIATE CAUSE (a) __—Sss§ = Bronchopneumonia a : SG cis, 
=. s 
S528 } FG y DUE TO 
% 
feke Conditions, it any, whi, (b) ats By , a 
Boas ave rise to immediete cause x 
20 5— (e}, stating the underying ( DUE TO 
Pelee eee ) > ae ——— 
co ae a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. ASIA ree 
Sak \Je “4 E 
SE oy 3 Perforating peptic ulcer ei Te yes []_No [ak 
2s35 & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Port Il of item 18.) 
ree E& | OR CONTRIBUTING [] CAUSE OF DEATH 
£252 G JCF EITHER, NOTIFY MEDICAL EXAMINER) | 
Bs2 8 3 | 20c. TIME OF INJURY Month, Day, Yoar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (Stete) 
eae B Hour a.m. While __Not While factory, street, office bldg., ele.) | 
ee = ary 19 at work ‘et work 1 
amos } 
BORs 21. | certify that (I) (this hospital) attended the deceased from.........% 208 1996, 4 ..., 1982, that (I) (we) lost 
B93 3 saw the deceased ali 2. and that death occured Peso’ Aer the causes and on the date stated above, 
pees 22a. SIGNATURE TNO MED. i STAFF aoe SIGNED, 
A A 
a ae mo. | PHYS.  [] Director [] PHYS. Bd 3/8/62 
aa ge 22c, PHYSICIAN'S ae 22d. ADDRESS * i. €: 
em fle NAME (Tye) TL, Ve Maldve, M. D. Deer's Head State Hospital; Salisbury, Md. 
ZSeR 2 Ss ces : Y Mia 
“a3 a Be an oe me Nadeay sc 
<3 giz ‘23a, BURIAL, CREMATION, | 235. DATE THEREOF des NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
8 REMOVAL (Specity) . = 
Soh5 8 rial Mar. 11, 1962 Church Hill Cem. [Church Hill, Md. = 
Pa 43 258, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1sM 7/61 paT@@AR 1 2 °62 Cutan §£ Pesan 


DIRECTOR'S »SIBNATURE ‘ ADDRESS 
ne eet ( 1 ee) ,/Chestertown, Md. 


— 


led in by the funeral 


pe. hours after 


g2! 
5 
3 
a 
n 
2 
e 
5 
3 
a 
3 
a 
a 


oe 
73 
5 
4 
3 
fe) 
Ca 
“ 
SS 
AS 
: 
2 
3 
> 
4 
> 
€ 
5 
& 
ia] 
3 
6 


s 
3 


Then please remove carbon 


R ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 


wy, 


TO HOSPITS 
page 3 should be detached for use as the burial-transit permit. 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


‘ 


T 


VR AIS (4) 
15M 9/60 


BQ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02927 CERTIFICATE OF DEATH 03323 


o. STATE . b. COUNTY 
eT 2 its, | e Aer staat e Vy To GINA slimmits, ws BECO AL 


1 Hecsiae DEATH 2, USUAL RESIDENGE (Where deceesed lived, If institution: Res 
a. 


Pelore sdminlon) 


WN (If outside corporete limits, write RURAL and give neerest town) 


write RURAL e: Y P 
a as \CAWMCo2 Tea ge “Zo 
IAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree} eddress) d, STREET ADDRESS * e Pe 3 
Cui Sut4@ Gentege ofinn CUS. fl? pW S77 \wowd 
tecences First ‘ ys Doe st 4 — Month Dey Yeer 
ftvee"ar erin tf é Lew tb Ps7eR | "At 3 9Gz, 
er 6, COLOR/OR RACE) 7, MARRIED [IX] NEVER MARRIED [7] | 8» DATE OF BIRTH 7 9 AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
he Ke 1 lest oye” Months] “Deys | Hours Min, 


ance oC: 
wivoweo [-]__—sabivorceo [_] ‘Y 5. LI Bax. 


T0b. KIND OF BUSINESS OR INDUSTRY GRTHPLACE (County & Stele, or foreign country} 


S414 |WEaugyK GEE. 


12. CITIZEN OF WHAT COUNTRY? 


eg ae A 


¥Oe, USUAL OCCUPATION (Give ate work 
done during most of working life, pyen if retired) 


Oe fe Pa 


3. "FATHER’S am ; | 140 MOTHER'S MAIDEN NAME 
9 A 
cae IDPZS tA ded Vo die 
15. WAS DECEASED EVER IN OS ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ress 


(Yes, no, or unkown) | (Ifyesgive: 


rordetesof service) ine = aa ri — F 
MEST SPIE CN OIER Cie 
18. CAUSE OF DEATH [Enter only one ceuse per line for (¢), (b), end (c).} es INTERVAL BETWFEN 
* ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
/ ~ IMMEDIATE CAUSE (e)_ UkEM 17 oa = = = at a =... 
/ x DUE TO 


wy URETERAL OBSTRUCT FRO2EN FELIS" 


a), steting the underlying (7 DUE TO : 
Saas Me saetrne f ELDER nore Crkeienn Cekviy Peri 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 


19. WAS AUTOPSY — 


= 
2 PERFORMED? 
$ ~ \ ad . Wy vs NO [oR 
z= 2De. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer 2Dd, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 2DI. (City or town) (County) _ (Stete) 
8 Hour a.m, While __Not While. factory, street, office bldg., ete.} | 
= Pim: 19 et work et work 1 
21. | certify that (I) (this hospital) attended the deceased from/7IFK SH... 199G% to.S7AZLEL..Z.., 19€.2:, that (I) (we) last 


saw the deceased alive on A Che. 3.19. @ Rand that death occured a MAM, from the causes and on the date stated above, 


226, SIGNATORE 22b. DATE 
aber Ler Kater un |G Boe OS Ponce ve 
Pac. PHYSICIAN'S 22a, ADDRESS 
wt he Robert Lee Baker _. Salisbury, Maryland 
Boe, BURIAL, CREVATION, 2ab. DATE THEREOF Vy NAME OF CEMETERY OR CREMATORY —~*4/23d. LOCATION (City-tewe-oceounty) ware e 
PSIN7A 1s| D-O~ 6 2) RIEEN UL h / ve Ce 
24 FUNERAL gee abies GZ peer h a ‘Ll 250. RECD BY REGIRIBAR | 25. Hecistean’s/ SIGNATURE 
& Lu DATE 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ding physi 


it permit. Then please remove cai 


ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. i 
h (Ityesgivewarordatesof service] 


“18. CAUSE OF DEATH [Enter only one cause "per line for (e), ‘bi. "and 


ART |. iY WAS CAUSED BY, 
°.| CAUSE [e)_ 


The law requires that the death cert 


couse last. te) 


done d % most Ce ee 
“13, FATHER'S NAME 4 5s caer 4 


ee ad pnd 
1 le a Ysa ¢ 


ERTIFICATE OF DEATH “ 
5 BR SERTIFICATE OF DEAT 3/44/62 ise __O3924 
a 23 1. r 2. USUAL RESIDENCE (Whore decoosed lived, If insitution, Residence before admission) 
Z ae © STATE b. COUNT g 
3 2Se Ap .0 ray 6 __manytanp || ()3i()-/ “he c d 
See b. CITYTOR TOWN [if oulide corporata limits, ¢, LENGTH OF STAY IN Ib c. CITY OR JOWN (If outside corporate limits, write RURAL end give nearest town) 
qa i rest town) 
£38 Ye VAG hi, < poe /- "s Ee 
a Bac ¢ 2 NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) / d. STREET ADDRESS 1S RESIDENCE 
2 ‘ ON A FARM 
ees jA ps ‘4 4 we Sa 
73 LA ete hae ten eral. $3 APeliate S7—__\vwijnoa 
£ ako 3. Fi 4 Last . DATE Month Day Y 
o Deceaseo OF — 
g Ee | yea or pent), Fi ssne pean Lig of eS 
= i a vide ce >, MARRIED. oO NEVER MARRIED. B. DATE OF BIRTH 9. AGE (In yaars | IF UNDE! EAR | (FUNDER 
a Mal ¢ “a igs birthday) “Monthis| Days | Hours | Min. 
2 ale i olored | woowen pivorceo co) 7 ee | | 
8 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR io yy Sal {CoXinif & Stele, oF forgign country) | V2. CITIZEN OF WHAT COUNTRY? 


DUE TO. 
Conditions, if eny, 3 { * p. 
gave rise to immediate ceuse OME, 
(a), steting the underlying f° CUETO 
(J 


After this certificate has been signed by the atten 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
( 


3 
a 
2 
S 
“a 
= . 
a 0 
sk 
Eos 
si 
54a 
ae = 
zo oA 3 PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie]] 19. WAS AUTOPSY 
Gass eve PERFORMED? 
a / : = - 5S ves NO 
Bees 3 RK Vee : ‘ _ : 7 ; ER bee 
ts a & AS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Pert Il of item 1B.) 
245 & | on CONTRIBUTING [| CAUSE OF DEATH 
we 3 G | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
> = =— =a — 
Z3 a & | 20c. TIME OF INJURY Month, Dey, ¥ 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far 7 2Df. (City or town} vy) (Stete) 
Ete a Hour a.m, While Not While factory, strest, office bldg, ets.) 
ee ne 2 et work [_] et work 
a4 
pee? aA LOA by Worcs that {)-€576) last 
x895 ., and that death Y aceurad , from a causes’and on the date stated above. 
aa 
tJ ans i, 22b. DATE 
ER. | ATTENDING SIGNED 
rio PHYS, 
ase 
Boe = | 
a ES A 
ne 3 23s. BURIAL, CR 23e, a F CEMETERY OR CREMATORY 
OVAL (Speci 
2 et Or oe =e L y —. 
YR AIS (4) RAL DIRE! bey ATURI 25a. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 


1SM 7/61 


pate MAR 1 2 "62 


Chiko be, POcasad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


93929 CERTIFICATE OF DEATH 03925 


s that the death certificate be executed » 24 hours after 


The law requi 


OR ATTENDING PHYSICIAN: 


3 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacessed lived, If institution: Residence before edmission) 
e3 = CO i Com EY a, STATE b, COUNTY 
en t a4 MARYLAND MAAR LL) Y/COPIs/CA 
> eS b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOW (If outside corporate limits, write RURAL and give neares! town) 
ae write RURAL and give nearest town) 
ets 44] SAnssuk b IASALIS BUR ae 
3 as ¢ a? OF HOSPITALAR INSTITUTION [if not in hospital, give syeot eddress) n a. ae Ria, RESIDENCE 
oa 5 ON A FARM? 
ud C11 WS a Gevern/ SOS? iA ves (] NO D4 
2 Ba 35 ee First Middle Last 4 asd Menth “Day “Yeer 
Gas 
2 : , np A 
y Nie da AM Ye tle. § Bhuser/ | vam Phe, ey S »6Q2 
3 = A x 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH | 9. AGE (In years UNDER T YEAR: it 1a" 
s Be Female (Zz) ire Pee. pivorceo [] SZ Ome; | 5 ee pee] ll Ne 
ra yes, 
cos foal Q- oA ee = 
sia Ie. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired) 
e¢ VLRELY LA he as 
ie bh tin a al 3. a fs a te a 
= 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= is — , 
Rei AUR SE fo E STELLA CHLAA _ - 
2 §=> 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Nt INFORMANT Address 
Lr id (Yes, no, or unkown) | (Ifyesgivewerordetesofserviee) J PA 
oO ° 
228 ia 2b - O78. ORMBY DI HL SOM, VA OW WG, 
ig BE 2 18. CRUSE OF DEATH [Enter only one cause per line =m {a}, (b), ‘end (c).J W a Hee sttefern 4. 
2285 S 1. DEATH WAS CAUSEO BY, CRSA Uy 
RBoe IMMEDIATE CAUSE a Bernas WA a DS r a ig 4; 
a Sg 22 7/X DUE TO. 
n4ae 
& sa§ Conditions, if any, which (b) Attire etal. lin, 
§ 3 Tas Seve tise to immediete cou | Oo - 
Suac (e), steting the underlying 
m BOR ‘ searing Pehle Le, Cane Ceres he 
Wists MRLs bast te in ter Be at oe a ae 
Opez. =e i ———— —— = a 
_2 =u (a) z PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA DITION GIVEN It INE PART 1 19. UTOPSY 
ae a 2 PERFORMED? 
oO ae ves [] NO me 
a ao 
o Cs v9} —— aia = — ie — _ 
£805 © [2bs. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il of item 18.) 
a2 Qe | OR CONTRIBUTING [-] CAUSE OF DEATH 
= Ba | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= sz z 2De. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 2Di. (City or town} (County) (Stee) 
Bxes a Hour “aim: While Not Whils fectory, street, office bldg., ete.) | 
a 3. =z Se 10 et work [] at work ! 
_ a 
€ 88 - W cartify that (I) (his hospitel) altended the deceased from../7.2- ea rey 2 a wee that (1) (we) last 
3s an at deeth occure: ‘om the causes and on the dete stated above, 
Sg32 19E.2 and that deeth la. th don the dete stated ab 
a ao y Es ep 226. DATE 
ATTEI MED. STAI SIGNED 
Pengo = PHYS. oirector ["] Frys. [] 
ones 22c, PHYSICIAN'S a | 82d, ADDRESS ss : “2 — 
fn oF / NAME (Type) 
re 
ate oe = aes = - . 
g rs 23a. BURIAL, CREMATION, | 23b. DATE THEREOF A 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) = (Stete) 
3 REMOVAL ae. 


10 nos 


PARNSLE sees 


25a. REC'D BY REGISTRAR | 25b. R&GISTRAR'S SIGNATURE 


vate MAR 3 0 '62 ven b Town 


Seen PARSLEY 


YR AIS (4) 24 FUNERAL Dy ae SIGNATURE ADDRESS 


| Speen ante SS as ae 


>» 24 hours after 


pers. Pages | and, 
2 hours after death. 


el 
Then please remove Ea | 
Wi! 


|, cremation, or removal, and in any 


permit. 


y the attending physician ar 


or attending physician. 


fe has been signed by 


OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed 


4 may be retained by the hos; 


INERAL DIRECTOR: After this cert 


TO nos, 
th. Page 
T 
Be 


P. 
or, page 3 should be detached for use as the burial-transit 


filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
15M 7/61 


a 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$2930 CERTIFICATE OF DEATH 03926 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesod livad, If institution: Rasidence befora admission} 
a. COUNTY W a. STATE b, COUNTY 
icomico MARYLAND Maryland __ _Wieomigo "-. 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give neerest town) 
write RURAL and give nearest town} 


Salisbury /-2, Salisbury son: 
d. NAME OF HOSPITAL OR INSTITUTION {if nof in hospital, give streal addrass) d, STREET ADDRESS . Re 
______122 West Locust St __ ___122 West Locust St MSI 
5 Peceeera First Middie Last 4, Ape Month Dey Yeer 
(ype or print) JOSEPH LEE JONES pears” = MARCH 27th 19 62 
5. SEK 6. COLOR OR RACE|7, MARRIED [Never maRetep [] | 8» DATE OF BIRTH ‘19. TE [IF UNDER YEAR| IF UNDER 24 HRS. 
——— ¥) | Menths) De jours in. 
Male White | woowo[]  ovorco [| August By 1884 29 Moe | oH be ke 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) rehant 


Retired-Grocery Store Owner- 
13. FATHER’S NAME 


Chester T.Jones 


i, BIRTHPLACE (County & Stele, or foreign country) 


Powellville, Maryland USA 


14, MOTHER'S MAIDEN NAME 


Clarrissa Richardson _ 3 
16. SOCIAL SECURITY NO.| 7. INF! 


(lfyes givawarordatesofservica) 


spe er rs.fya_LJones(Wife)122 cust S 
Unk 3 ta "132 neck PoCusE $¢? Naltspaty Sha, 


1B. CAUSE OF DEATH [inter only one cause per line for Jaj, (b), and (c).) INTER, TWEEN 
PART |. DEATH WAS CAUSED BY: Poe t L, e Op rene beat 
IMMEDIATE CAUSE (a) phaser = _ 9 


' = 


+ rs) m DUE TO Cc < 
Conditions, iP any, so o)_  aiisiea ime t 


gave rise to immediate cause 
9 the underlying { OUETO 


aS {c). 
PART Il. OTHER SIGNIFICANT CONDITIONS 


BUTING TO DEATH BU] NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. WAS AUTOPSY 


z 
e - PERFORMED? 
€ ele Vtg | YE NO 
3 : Je E sO] No i 
i | 208, ACCIDENT WAS UNDERLYING [] | 20b. DES@AIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
6B | (le EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 201. (City er town) (County) (Stele) 
6 Hour a.m, While Not While factory, street, offica bidg., ate.) | 
= p.m, 19 ‘et work et work ! 
sangted pate 19S to... coe 19M.) That (1) (we) last 
saw the deceased alive on... DilSP vMeine causes and on the date stated above, 


2b, OATE 
ATTENDING 


2 
22a. SIGNATURE 
Sun. GS . PHys. = ORECTOR oO airs. oO Raretee!’ 71962 


2ie. PHYSICIAN'S 22d. ADDRESS 


|  Dr,PhiWp A,Insley __—||Main St. Salisbury,Maryland 


MO. 


238. BURIAL, CREMATION, Zab. DATE THEREOF ig NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — “[Stete} 
REMQYAL (Specify) 
urial | 3/30/62 _ Parsons Cemetery Salisbury, Maryland LJ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY  SALISBURY,MARYLAND. |oamap 3.062 | Cinthun £ fame A. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Page {' STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
odd 


(Yas, no, or unkown) | (Ifyesgivewerordatesofsarvica) 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3927 
Ps je BF, ne yaaa a 
HEALTH DEPT. |5- peace or peare Epes Et SATS — pathic HebiDENGE Wits dacaored lived, W inllulion: Realdence belore sdiinon) 
oe sc OR ‘ @, STATE b, SOUND 
ese ____ Wicomico MARYLAND Maryland icomico 
“ez b. CITY OR TOWN [if outside comporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
Bs write RURAL and give neerest town) . £ 
88 ex | yee fh - seitebury 
Ds d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS | #15 RESIDENCE 
a2 
Be. suegy-222-Catherine St._____ll __222 Catherine st. vest not 
2: 8 3. NAME OF First Middle Last 4. DATE Month Dey Yaar 
25028 pee eat 
'ypa or prin! : 3 19 
8 2 Be _Gertrude __ Jones se 16 Tbe 
Pc 5. SEX 6. COLOR GR RACE) 7, aRRIED [-] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (in = iF UNDER YEAR| IF UNDER 24 HRS. 
Pe Ew e-9 > lea earth ay Pa Days | Hours | Min. 
Gens wipowto. ff} — pivorcep ["] 3B-AQs- 64, 
wove 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) «| 12, CITIZEN OF WHAT COUNTRY? 
- ty fs! done during most of working life, aven if retired) 
ga5 te ee: oe eee __Maryland_ ke Ci Se4s 
Bo oF. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAM 
an Jeh / 
se tmgn Sthhsch __ | Lula Hersey = 
OF 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 


q 


PUTY MEDICAL EXAMINER: This certificate should be executed wil 


& 


| 
= ‘ AA khemen 5% de ber yy 
z&8 16. CAUSE OP DEATH [Entar only one causa per line fap), (b), end (c).] — 
2o- PART I. DEATH WAS CAUSED BY: D> 
A IMMEDIATE CAUSE (a) _ — ~ ie Se ~ 2 
38 V3 © put to = y 
Conditions, if eny, which (b) aS 


geve rise 10 immediote couse 
{o), stating tha underlying 
cause last, (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ.DEATH BUT Nj LATED[O THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
- PERFORMED? 
D yes [] NO 


"20a. EXTERNAL CAUSE WAS ‘| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pet Il of Itam 1B.) 
PRIMARY (] or CONTRIBUTING (] 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, ¥: 


DUE TO 


20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County)  ———(Stete) 
fectory, streat, office bldg., etc.} | 


20d. INJURY OCCURRED 


r 


MEDICAL CERTIFICATION 


execute the certificate, writing the word “pending” in pencil in Item 18. 
nated agent, prior to burial, cremation, or removal, and 


iy SSSR sal ! 
21. I certify that | took charge of the remains described above, held an Autopsy oo Inspection Jnguiry and in my opinion 
death resulted from: ural causes [EY Accident [_], Suicide [[]. Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [J 
eee anoee ies ___ mp, ASSISTANT MEDICAL EXAMINER [“} DATE SIGNED 
& 2s mamnets barl L. Royer, M DEPUTY MEDICAL EXAMINER] 3-19-62 


1, city, town, or county) 


its desi 


HRN, CATON 427. CRGEN ANS, RANE OF Sadek Sam Man ees 224. CATION (City, town, or country} 
or | B-AY-b9 | Green Acreas Cam levis Bu ry 


ADDRESS: 24e. REC'D BY REGISTRAR | 24b. ‘REGISTRAR’S SIGNATURE 


Lb, Eotnr, nd. 


S"should be forwarded to the Chief Medical Examiner's Off 
or ii 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bg 


Onthon & Kirsam 


pate WAR 2 2 '62 


» 


{ any delay Is necessary, 


. 


es 
s 
» 
Fa 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02932 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03928 
EALTH DEPT. [7- etace or peat = 


2, USUAL RESIDENCE (Whare dacaased lived, II institution: Rasidenca before admission) 
a. COUNTY a, STATE 


° b. COUNTY 
2s Wicomico MARYLAND Maryland Wicomico 
ne b. CITY OR TOWN {if outside corporeta limits, ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN {if outside corporata limits, write RURAL and give nearest town) 
By writa RURAL and give nearest town) 
$2. S Walston Switch Walston Switch > ss 
3. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospliel, give streat address) <d. STREET ADDRESS @. IS RESIDENCE 
ey | ON A FARM? 
S32 a Pont . _ ae = ves [] No] 
2 sf Ge he i & ae ra i First r ¥ Middle ees 6 jeehg hs 7 Month Day ‘Year . 
: (Type or print) A SEATH 
Annabelle ustic ell eto 19 
B. SEK 6. COLOR OR RACE|7, marniep [~] NEVEC MARRIED [_] J 8) DATE.OF BIRT 9. AGE (In yoars |IF UNDER 1 YEAR| if UNDER 24 HRS, 


' last birthday) 


‘Months ~ Days 


RF fon wivowe [] 4 vivorcto [] Be | ee 


OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUST! by {4 ‘CE (Stata or foreign country] 12. iat Qn COUNTRY? 
: (OTHER'S se = val aaa _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORM. 
229-32 pag 


TS 


ithin 72 hours after death. 


ae A 2 ae 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).) 
PART |. DEATH WAS CAUSED BY; 


L IMMEDIATE CAUSE (a) _ACUtLe congestive heart fa 
}- £ DUE TO 
Conditions, it Sny, witch ®__ Hypertensive cardio-vascular disease Years. =e 


gava rise lo immadiata causa 
{a), stating the undarlying ( CUETO 
cause lest. (e 


“) INTERVAL BETWEEN 
ONSET AND DEATH 
| sudden — 


transit permit, File pages land 2 with the 


along with form PM3. Page 5 may bS 
fo burial, cremation, or removal, and in any e 


ing the word “pending” in pencil in Item 18. Give Pages 1, 2, and> 


UTY Nsom: EXAMINER: This certificate should be executed within 24 hours after dea’ 


s 
es 
62 
ror 
$a 
ag | Z| PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el| 19. WAS A 
Rs] 12 =a PERG@RMED? 
ai o(} YES no [7] 
33 © |20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of liam 18.) 
23 S| PRIMARY [] or CONTRIBUTING [] 
25 S| cause OF DEATH. 
om — — ———— 
a < | 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20K (City or lown) (County) (State) 
§U 8 a Hour a.m, While _Not While factory, sree, offica bidg., ate) | 
eae 5 g iets 19 jet work [] at work 1 
8208 21. I certify that | took charge of the remains described above, held an Autopsy ix) Inspection Le Inquiry [3{ and in my opinion 
Ele me - 
§3U € fatural causes [ fomicidé [_} Undetermined manner [_] 
° te a CHIEF MEDICAL EXAMINER [~] 
2 
aes p, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
3 q 2 .D. 
DEPUTY MEDICAL EXAMINER 
g8a8 2. Harl L. ie Bort D. a 3~17-62 
oszD ae it ity, town, or county) ="é ‘ es 
3B s, OF CE SRS CATION (City, town\ or country), ~ (State) 
es 
¥o 6 we, ie 


242, REC'D BY REGISTRAR 


DATMAR 2 2 '62 


24b. REGISTRARS SIGNATURE 


Onash £. Tram 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


For state | 2933 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03929 
HEALTH DEPT 1. Pace or pear 2. USUAL RESIDENCE (Where deceosed lived, If inafitulion, Residence before admission) 
23.2 @. COUNTY e. STATE b. COUNTY 
S233 * MARYLAND Maryland Wicomico 
8 Lee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €, CITY OR TOWN (If outside corporate limils, wrilo RURAL and give neerest town] 
1) iva ae! write RURAL end give nearest town) 4 
ao5%s A 
ta bury “Salisbury =: s_-!s 
TGF ps d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ag 2 3 ON A FARM? 
SiBe: | _1107 Lake St. ce mo y gice Big = eee Noa 
reris 3. NAME OF First Middle Last 4. DATE Month Dey Year 
age ‘ 3 eee, OF 
=: Pe oD Darna eal! Kennedy Cad 3-1-62 19 
Lees 5. SEX 6, COLOR OR RACE]7, maRRieD [_] NEVER MARRIEGH_] | ® DATE OF BIRTH 9. AGE {In years IF UNDER YEAR) IF UNDER 24 HRS._ 
bas ye no Deys | Hours | Min, 
ag : (e} wivoweD [] —_ivorcep [-] LEL. 12 yn. 
ws TOs. VISUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 1. (State oF foreign country] 12. CITIZEN OF WHAT COUNTRY? 
a pt don feo age: life, even if retired) Z Ss 
% £ é 4 u —— 4 A 
2 13. OTHER'S i NAME 


This certificate should be executed within 24 hours after d 


ed EXAMINER: 
execute the certifi 


PU! 


& 


‘ATHER'S NAME ? | tas 
—— = : — 
¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIM SECURITY NO.| 17, INFORPIANT Addigss 
(Yes, no, WV ire warordatesofservice) ” é , see 
‘ 
18. CAUSE LL. TEnter only one cause per line for (a), (6), end (el 2 ae et */ TRV EWEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
} IMMEDIATE,CAUSE (a) Coronary eaclusion > Sv —_|-Sudden_—_ 
1 of 
f w~LY .\ burro 

SMSO NEE ll (b) Arterlio=sclerotic heart disease, ___Years 
gave rise to Immediote cause 
(a), steting the underlying ( OVETO 
cause lest, fo} 


pencil in Item 18. Give Pages 1, 2, a1 
’s Office along with form PM3. Page 5 may 


R: Page 3 should be used as a burial-transit permit. Fi 


ted agent, pri 


ing 


to burial, cremation, or removal, and in any 


While __Not While. fectory, street, office bidg., etc.) | 
jot work ot work 1 


-m. 19 
21. I certify that | took charge of the remains described above, held an Autopsy fe} Inspection Lk Inquiry jes and in my opinion 
death resulted from: tural causes K], Accident [_], Suicide [_].  Homicide"[] Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


a 
2 
B 4) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. Was ‘AUTOPSY 
é = ERFORMED? 
v Ee 
3 & yes [] NO fd 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Patt Il of item 18.) ° 
uf | PRIMARY 1) or CONTRIBUTING 
ie & | CAUSE OF DEATH 
= 3 ‘Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) ~~~ (County) — (Sete) 
= 8 
s = 


ior 


ical 


ACTUAL 
SIGNATURE 


M.D. 


M.D. 2 DEPUTY MEDICAL EXAMINER ie Sa 3-62 


its desi 


should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTO: 
jignal 
~~ 


3 


| ‘24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92934 CERTIFICATE OF DEATH 03930 


cosh 


ez - —_ Mohs 

33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived, If institution: Residence before edmissigh) 
ees CE Ms ed a. STATE a b. COUNTY 

oN 1€omi@o - MARYLAND YE Lip aS 

ap BUCHTY OR TOWN iif euiside corporat init <. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearas! town) 

Ba and give nearest town! 2 P 

25 Salis Bue” 4oaKi | Dek yan Hl XB 
3 a d. NAME OF HOSPITALJOR INSTITUTION. {it not in hospital, give street address) d. STREET ADDRESS 8, IS RESIDENCE 
Ea a ey (ES L iS ON A FARM? 
a VEM seks CLWERAL sptah | Yes lewek Steeet~ vest Noe 
3 5 3, NAME OF First Middle best | 4 po ad Month Day ‘Year 


FUNDER 1 YEAR | IF UNDER 24 | 24 HRS. 
| Deys | Hours ~]) Min, 


DECEASED 
i ealtly Ho h/Ae p Chay Sow Kien ke 
5. SEX 6. COLOR OR'RACE| 7. aprieD jan MARRIED [-] | & ae OF BIRTH IBLE Us pee 
fa— vA FOr 


MBlE hh FE | wivowe[ _ pivorceo [] 
] 11. BIRTHPLACE [E27 & Slate, or &3 couny) | 12. CITIZEN OF WHAT COUNTRY? 


~ USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
ARS L. PhD | ag 


ETRED AGELT | Pale por O 


FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
£0, W- IRA WAT IL DA AKER BoTTOAZ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (It yes give warordates of service) \WGs 0/-697 Fa SoZ AIRE -De&Ly¥Bpe - Dan 


Weg ———— 
18. CAUSE OF DEATH [Entar only one cause p pit for (e), (b), and {6 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: hen Seeype ran 
IMMEDIATE CAUSE (a)_ = 


é) ur TO 
Conditions, if eny, which 
gave rise to immediate cause 
(a), stating the underlying 
cause last. te) 


DEATH Tages. ee h Ne 19 6c 


13. 


Then please remove carbort 


igned by the attending physician ai 


-transit permit. 
|, cremation, or removal, and in any event, within 72 hours after deat! 


DUE TO 


‘WAS AUTOPSY | 


z PART Il. OTH§R SJBNIFICANT CONDITION CONTRIBUDMG TO DEATH BUT NOT RELATED TO JHE TER SNDITION GIVEN IN PART 1a) 
pas 3 PERFORMED? 
Se MAP COE AA EZ Z usr a5 NOR 
= | 20a. ACCIDENT WAY UNDERIZING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enterfafura of injury in Part | or Part Il of item 
@ | OR CONTRIBUTING, CAUSW OF DEATH 
© | (IF EITHER, NOTIFIYMEDICAL EXAMINER} 
z 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (State) 
5 fete ocarnte While __ Not While factory, street, office bldg., etc.) | 
g 19 at work [_] at work 


i es ee 1G, IV. ZAKI (I) (we) last 


of from the causes and on the date slated above, 
oes] 22b, DATE 


. | certify that ( 
saw the deceased 


2d tate death oturel a 


(I) (this hospital) Wm 


may be retained by the hospital or attending physician. 


b hes ATTENDING PHYSICIAN: The law requires that the death certificate be executed he: hours after 


r, page 3 should be detached for use as the burial. 


ERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, 


22a. SI 
ATTENDING, STAFF u 
Odes’ mo. | PHYS. Epes O pays. a Vs ee 
% | 22c. PHYSICIAN'S | 2 DZ e ; 
ao NAME (Type) 
ae rie. Briefe. 7 Mk at 
2 4 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stale) 
REMOVAL (Specity) wa 
om 1) =|3:/0-637- | “44 &. IDELAYAR- De _ 
VR AIS (4) 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR‘S SIGNATURE 
15M 7/61 Y Dram dC = In Z Aa pare “MAR 13 62 Chakhun £. Fone « 


iin 24 hours after 


ificate be excite’ 


OR ATTENDING PHYSICIAN: The law requires that the death certi 
Then please 


Page 4 may be retained by the hospital or attending physician, 
FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciar, 


< 
a 
= 


th, 


al 
rector, page 3 should be detached for use as the burial-transit permit. 


TO io, 


F 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03931 


03935 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
@. COUNTY 


2. USUAL RESIDENCE (Where decaesed lived, If institution: Residanea bafora admission) 
@. STATE b. COUNTY 


Ticomico _____MARYLAND || _Maryland Talbot SS 
b. CITY OR TOWN (if outside corporete limits, ce. LENGTH OF STAY IN 1b c. CITY OR TOWN fa ‘Ouiside corporata limits, write RURAL end give neerest town) 
write RURAL end giva nearest town) 
1OMos.22Days| Easton BODY eh 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give slreet eddrass) d. STREET ADDRESS e piggies? 
Deer's Head State Hospital 605 Dover Roa ves [] No Et 


3. NAME OF First Middle Last “Day 
alg te 
ad als Sse aes Locke pees J Nerch 2 19 62 
5. SEX "16. COLOR OR RACE|7 applied [CDNever Mareieo [-] | 8- DATE OF BIRTH 9. AGE {In years |IF UNDERT YEAR) IF UNDER 24 HRS. 
eeaeerheey a Days | Hours Min. 
male Negro wipowed Bg pvorceo[]| Aucust 10, 1883 78 ys. 


10e. USUAL OCCUPATION (Gi ind of work 
done during most of working life, aven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 


12. CITIZEN OF WHAT COUNTRY? 


Us Se Ae 


I. BIRTHPLACE reais & Stale, or foraign country) 


Maryland 


13. FATHER’S NAME 


John Hines 


14, MOTHER'S MAIDEN NAME 


Sarah Jefferson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni 


(Yas, no, or unkown) | (Ifyasgivawerordates ofservice) 


18. CAUSE OF DEATH [Enier only ona causa par lina for (a), (b), and (e).] 
PART I, DEATH WAS CAUSED BY: 


] ay IMMEDIATE CAUSE (a)__ 


DUE TO 
Conditions, if 2 0 (b) 
gava risa to immadiate o oe —_ 
{a}, stating the underlying ( CVETO 


7. INFORMANT 


Carcinoma of cecum u/metastases to_abdominal 


“Address 


Hospital Reoords .-- Salisbury, Maryland _ 


au stts BETWEEN 
a ET AND DEATH 


Years 


organs 


While Not While 


H m. 
t+ at work [_] at work (_] | 


p.m. 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 


9 


saw the deceased alive on.. ree LOO) 219. 


factory, streat, offica bldg., 


. | certify that (I) (this hospital) attended the deceased from....../ 
-» and that death occured at. 


ue (o). 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie)| 19. sas) SSTAUTORS 
YES a no [X 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert tor Par Il of item 1B.) - , 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY — Month, Dey, Yeer 20a. PLACE OF INJURY (Home, 20f, (City or town) (County) (Stata) 


ft 
i 
sit 


Ag) 


i LGL.2 wp Waseec, that (1) (we) last 
M, from the < causes and on the date stated above. 


22b. DATE 


ee Vv. ATTENDING Se STAFF ; q 
Ura mo, |PHYS. [1] pinecror [[] pH¥s. BX March 3, 198 
22e, PHYSICIAN'S 72d. ADDRESS 


NAME (1 
ie) Juerman, M. De 


23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tene town. Sere TT car 
OVAL (Specify) . 
} 3-7-62 |Send town Cem H Bb). - Mo 


JERAL DIRECTOR’, ATURE ADDRESS 
Notte 00, Eovlnen 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


+62 


DATE 


ear & 


Cate a. Pia 


MARYLAND STATE DEPARTMENT OF HEALTH 
RAGS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03932 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where decossed lived, If institution: Residence before edinission) 


1 


FOR STATE 
HEALTH DEPT. 


= 3, : a. COUNTY Wi 1 e. STATE - b. COUNTY 
2s VLCOMLCO __ MARYLAND _ Maryland _ _ Somerset. a 
Re b. CITY OR TOWN (if outsida eorporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete li RURAL end give nesrest town) 
By write RURAL end give neerest town) - 
38 Salisbury _Prine = LIK Rae 
. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
a5 ON A FARM? 
5B ___ Peninsula General Hospital 753..Church..gt. 
ae 3. NAME OF First Middle Last 4, DATE 
2 = DECEASED F 
<, (Type or print) Walter DEATH 


. COLOR OR RACE 


AA 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


eiter 
33, FATHER’S NAME 


Joun Justic 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 96. SOCIAL SECURITY NO. | 


{Ygs,_no, or unkown) | (Ityesgive werordetesofservice)| 
Ree" are T 


| | 18. CAUSE OF DEATH [Entar only one cause 


8. DATE OF BIRTH 


2/2 2/TBE 


o BIRTHPLACE (Stete or forei 


Fs i: cess Anne,™ 
14, MOTHER'S MAIDEN NAME 

Lottie Mad: d 
| 17. INFORMANT 


Charlotte Gey 


IF UNDER 3 YEAR| 
Bente |s Deys 


TF UNDER 24 HRS. 
Hours | Min. 


7. MARRIED [_] NEVER MARRIED [_] 


wipoweD [§] —_—bivorcep [[] 
10b. KIND OF BUSINESS OR INDUSTRY 


2. CITIZEN OF WHAT COUNTRY? 


USA 


ithin 72 hours after death. 


in any ey, 


= PART |, DEATH WAS CAUSED BY; o 
IMMEDIATE CAUSE (0) 
42.0.0 DUE TO sn 
Conditions, if eny, which (b)_ 
geve rise to immediate couse 
(a), steting the underlying ( OVETO 
cause lest. te) 


‘pending” in pencil in Item 18. Give Pages 1, 2, and \ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar 


19. WAS AUTOPSY 
oe. 


PERFORMED? 
Yes [] NO 
20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. { nature of injury in Pert I or Part Il of item 18.) = 


PRIMARY [1] or CONTRIBUTING K 
ce a he Lost control of car and struck tree on Camden Ave. _ 
20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 10a. PLACE OF INJURY (Hom | 20f. (City or town) (County) (Stete) 


ur am. factory, street, office bld; i} 
6 “Bat -1-62 ; 


21. I certify that | took charge of the remains described above, held an Autopsy [=e Inspection jm) X Inquiry Likx and in my opinion 


ljatural causes . uicide lomicide f Indetermined manner 
fural Suicid H fer 


CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER iil DATE SIGNED 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


L 


MEDICAL CERTIFICATION 


death resulted from: Accident 


ACTUAL 


ted agent, prior to burial, cremation, or removal, and 


@ execute the certificate, writing the word “ 


7 SIGNATURE M.D. 

& Kn Earl. Tidy Hees >» Me DEPUTY MEDICAL EXAMINER ¥ |] 3-19=62 

3 (Street, city, town, of county) “= =, 
% a Qa. ION,| an eae aden AVGs NAME OF AR UF eae 72d. LOCATION (City, town, or country) | (Stete) 

= , REMOVAL (Specify) je = 2 

5 jLE uf Hy 19/ Prince Anne, Meryleng 


23, FUNERAL DIRECTOR 24a, REC'D BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 


VS. AISME 4 F4anm Tor a ee 
a. ed. E 3 ra 
5M 9/60 tli ae = 


TE MAR 2 2 '62 _Cicibun Wf Feana, 


in 24 hours after 


, 


letely filled in by the funeral 


papers. Pages 1 and 2 s 
72 hours after death. 


% 


“ani 


ding physician 


The law requires that the death certificate be execute: 
director, page 3 should be detached for use as the burial-transit permit. Then please ry 


| or attending physician. 


'UNERAL DIRECTOR: After this certificate has been signed by the atten’ 


be retained by the hos 


os. OR ATTENDING PHYSICIAN: 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in A 


ath. Page 4 may 


© H 
3 ¥ 


VERAIS (4) 
1SM 7/61 


3) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03937 CERTIFICATE OF DEATH 


03933 


|, PLACE OF DEATH 
a». COUNTY 


2. USUAL RESIDENCE (Where docoased lived, If Institution: Residence before a a) 


b, COUNTY 


g STATE 
Wicomico County MARYLAND :. 
b. CITY OR TOWN [if outside corporate Fimits, ‘c, LENGTH OF STAY IN 1b 
write RURAL and gi nearest town) 
Salisbury 2199 days Oxford = 


ary lan Talbot County. 
c. CITY OR TOWN [I outside corporate s limits, write RURAL end give neeres?! town) 


E OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 


| 
Deer's Head State Hospital = 


. NAME OF 


4. STREET ADDRESS 


iat 


NAME OF First ~~ Middle a ‘DATE Month Day 
Fr 
eb ages ie Mary Elizabeth Mclaughlin | PFA™ 9 March 1962 
‘5. SEX \6. COLOR OR RACE 7. MARRIED Es NEVER MARRIED ATE OF 37 4% ve ioe Pept YEAR | 24 HRS. 
e jours Min. 
Female | White wivoweD [] _oivorceo [_] Lec: tbe peal aos ; 


1Db. KIND OF BUSINESS OR INDUSTRY | 


10a, USUAL Gees (Giye kind ‘of work 
done duripy/mos} even if retired) 
P43. F Saye s fap 


14, MO ” am RUrwn HERS MpiDEN NAM 


intry) 


12. a a 


bie cans 


15. WAS DECEASED EVER IN U.S, ARMED bs 


SOCIAL SECURITY NO,| 17, 2NI 
£/¥- 40-36 
18. CAUSE OF DEATH [Enter only one cause per line for [e), (b), and (c).] 

PART |. DEATH WAS CAUSED BY, 


re 


IN lA, 


yi 
ONSET AND DEATH 


IMMEDIATE CAUSE (oe) AYbETLosclerotic cardiovascular disease _|. Years 
d 4 Xs DUE TO. 
Conditions, if any, whieh ») Arteriosclerosis, general 5 2 
geve rise to immediete cause BURNS. 


le), steting the underlying 
cause lest. - 


{e) 


19. WAS AUTOPSY 


ASE CONDITION GIVEN IN P 


19.62., and that Hen auciied at. 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. NOT RELATED TO THE TERMINAL 

‘S — = PERFORMED? 
7 a") 7 4 - ves [f] No Oo 
& | 2Da. ACCIDENT WAS UNDERLYING 0 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert Hl of item 18.) 

fe | OR CONTRIBUTING L] CAUSE OF DEATH 

& |r ciTHER, NOTIFY MEDICAL EXAMINER) 

2 = a Sac t = 

& [20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (State) 
a Hour a.m. While Not White factory, street, office bidg., etc.) | 

2g Re 1” at work [] at work [_] ~ 


, to. March .29,...., 19.62 that (1) (we) last 


ae from the causes and on the date steted above, 


“220. SIGNATURE 


MD, 


22b. DATE 
STAFF c 


DIRECTOR (CO exys. P 3/29/62 


705 ALM. 
ATTENDING 
PHYS. 


PHYSIC! 


NAME [Type] Maldve, M.D, 


22 , 


224. ADDRESS Deerts Head State Hosp: 
es Salisbury. Maryland. apn 


Vv. 
“ih rg?” Ma Rie 


CZ 
Yaie DIRECTOR’ P ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02938 CERTIFICATE OF DEATH 03934 


i) nose. OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 24 hours after 


ez 
fe 
5 M eee es ese. 2. USUAL RESIDENCE (Whare deceased lived, If Inslitution: Residence befora edmission) 
ae ro We - @. STATE 95 b. COUNTY ov 
ris Wicomico __manynanp Maryland Dorchester ¥ 
Es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (Hf outside comporete limits, write RURAL end give nearest lown) 
BSS writa RURAL and give nearest town) S 
EX S q | | Salisoury, Maryland thyrsLino,22datts Cambridge | "iQ age -2, 
Us d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddross) d. STREET ADDRESS =. 18 RESIDENCE 
M ON A FARM? 
£ ___Deer's Head State Hospital __5 Douglas Street ves [] No fig 
nN 3. NAME OF First ; “Middle Last 4 ad Month Bey Veer — 
iS DECEASED i t 
£ (ype or print Martina Mollock DEATH March 25 19 62 
ES 5. SEX [6 COLOR OR RACE] 7, mARRIED [Never marie [] | & DATE OF BiRTH ~]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i E i ee gions Deys | Hours | Min, 
ce < emale Negro WIDOWED [_] DIVORCED [F M 1ay 26, 1 897 
ee 10a. USUAL OCCUPATION (Give kind of work | 108. KIND OF BUSINESS OR INDUSTRY | 11. anes {County & Siete, orforeign country) | 12, CITIZEN OF WHAT COUNTRY? 
a ve done during most of working life, even if retired) E 
z 2| Laborer _\| Food Packing | Dorchester Co., Md. | USA im 
at 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
g 
Sat 
Sak Ejean James _Elizabeth Jones = 
&s— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. ive Address 
a = iQ (Yes, "1 unkown) | (Ifyesgive war or delesof servic | 
£62 pa sid '220-09-1783 Lottie Nutter, Nanticoke, Md. _ 
glee |] 18, CRUSE OF DEATH [Enter only one cause per lino for (a). (b), end (e).] INTERVAL BETWEEN” 
52 £ 5 PART t. DEATH WAS CAUSED BY, Carona Insuffienency ey hapa 
28 ame 7 IMMEDIATE CAUSE (2)__ ry +nsuit2 tte eo ae Fe Alt min. 
ge 
ange y DUE TO 4 ‘5 rn . 
ae ee aa Arteriosclerotic Cardiovascular disease ? 
5 ® Uae {b), = > * IF = —— 
28 B geve tise to immediate cause 
Buss (e), stating the undertying f CUETO 
609.8 oe ” 
see's ‘cause last, ia ne = 
5 4 m3 6) 3 PART Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION C GIVEN IN PART | Te) )) 19. ped 
euakd 4 [aS ae 
RE 85 < Pyelonephritis chr. yes [] No [] 
233 jst © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
Qu Boe & | OR CONTRIBUTING [] CAUSE OF DEATH 
Sue O [(F EITHER, NOTIFY MEDICAL EXAMINER) 
Bs z < 20c. TIME OF INJURY  Menth, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} ~ (County) (Stete) 
B< 25 6 Hour a.m. While __Not While fac iory- trast ese eremcrate diy 
£ ye 4 5 ack 19 ‘et work [_] et work 1 
O88 21. 1 certify that (I) (this hospital) attended the deceased from...AD Ka. Seams WWD 10... MAR LO 19.08 that (I) (we) last 
zz ae 
393 2 saw the deceased alive on... MAT «..,A2.9.0- 19.02..,, and that death occured atl 2.2. Mkbm the causes and on the date stated above. 
2 i ee = 22b. DATE 
fac 2 og V ATTENDING MED. STAFF SIGHED 
Ta49= 4 Mo. | PHYS. [_oirector [] Pus. a Mar. 25, 1962. 
oa ge 2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 4 
Besse 1 Po ee | ee wry, Marynd Hest 
SR ge 3c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) =‘ State) 
a Ma. 
45 (4 Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S rau 
15M 7/61" U4 one _MAR 3 0 '62 Catt if Tee 


v. 


TQ HOSPIWSL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


in 24 hours after 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92039 CERTIFICATE OF DEATH 03935 


— 


Ez \ 
£3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residenca before admission) 
25 a. COUNTY STAT b. COUNTY 
a , 
ene Wicomico MARYLAND Maryland Wicomico 
Es b. CITY OR TOWN (if outside corporat limits, "| c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Bas write RURAL and give nearest town) 
£58 (Rural) Salisbury Salisbury (Rural) 
3o° 4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sires address) I “d. STREET ADDRESS *- 1S RESIDENCE 
hae 
Suk a =; Ocean City Road __ _Ocean City Road ves [] NO. 
3 an Paes First Middle lest 4. DATE Month Dey Year 
o oF 
a tree a Pm) IRVING ANDERSON MORRIS pears MARCH = 27th 162 
Sa a 6. COLOR OR RACE] 7. map > | B. DATE OF BIRTH ~_]9, AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
x eS 7. JAARRIED FX] NEVER MARRIED [] z er soaks | Fison ad 
e 82 Male White | woowm[]  oworceo[] Feb. 1, 1881 Ee ees | 
sos TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, “EIRTHPLACE (County & Steie, or a country) | 12. CITIZEN OF WHAT COUNTRY? 
3 £ a done during most of working lile, even il retired) 
Zt Retireé Farmer | Farming Vanwert, Ohio }USA 
= 13. FATHER’S NAME 14, MOTHER'S Trib NAME 
5% Levi Morris | Sarah Dillen 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.ja7. INRORMANT 
a2 (Yen eg ee Mrs whary Ay pe mn MorrfS(Wife)& Mr. Andrew 
2.2 Ww Morris(S m)Ocean City Rd,Salisbury, Md, 
== — as 
pe 2 | 18. CAUSE OF ! OF DEATH [Enter only one ‘per line for ja), (b), Z (e.1f 4 Laut ie BI Pn 
Bos PART t. DEATH WAS CAUSED BY: pee y 
rt pears ep IMMEDIATE CAUSE (a) Le (egg es 2 
‘4 
ae D> s3 + ga 
esis Conditions, if eny, wnieh (b) 
€ 3 £5 gave rise to immediate cause Fi 
eu ad (0), stating the underlying f CUETO 
525 cause lest, (e) — Se soya | 
a aS mz PART ll. OTHER SIGNIFICANT CONDITIONS ‘O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ie)] 19. SY 
a2 € e PERFORMED? 
gees ni a ae 4 te 2 ume | 
ite ar a & 20a. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
eude & | OR CONTRIBUTING [] CAUSE OF DEATH 
SL = & | (le EITHER, NOTIFY MEDICAL EXAMINER) N/A 
B53 S [Boe TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, » 20%. (Cily or town) ~~ (County) (State) 
Bites A While Not While fectory, street, office blds., ete.) | 
re ae = z et work [_] at work [7] 
= a 
2028 the decepsed from... TOPE oy WAN. So di Peovsicy WEP, that (I) (we) last 
833 3 Ll ay. and that d&ath occured at. 3.5. Mp Hom the causes and on the date stated above. 
BES a —_ 22, DATE 
2 ATTENDING ‘AFF i 
tuct en Ee ae biRecror oO PHYS. Oo March“ {1862 
oa a3 / "| 228 ADDRESS 
“283 ardsley_ |Maryland Ave. Salisbury, Marylend_ 
€ 3s 23s. BURIAL, CREMATION, | 23b. DATE THEREOF hes NAME OF CEMETERY OR CREMATORY ) 23d, LOCATION (City, town or county) = (State) 
= REMOVAL (Specify) 
Burial ‘Mar.30,1962! Wicomico Memorial_P: Salisbury, Maryland 
YRS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
tent 9 HOLLOWAY & COMPANY SALISBURY, MARYLAND oar yan 3.0 '62 Clee? ica ? 


MARYLAND STATE DEPARTMENT OF HEALTH 


XR 1 DIVISION OF STATISTICAL RESEARCH AND IEICATE 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
al ¢ € al 
ee 03940 itcCERTHEICATE, OF DEATH |... 03936 
$ 8 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed ney UW inditution: Residence before edmission) 

See m 2. STATE ‘OUI 
3 29 Le omjeo MARYLAND || a rv » 
ame OP 3 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CI{Y ORT ‘outside corporeyf limits, wrile RURAL end give nearest lown) 
= Bas write RURAL end give nearest town) y 
S ‘sc 8 04 SAKIs BuRy Sie = >a A ij sd 
& 38s fist d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sifeet eddress) d. STREET ADDRESS o 5 RESIDENEE 

F “ Se 
ote 
Sad Lewinsak GEwéeKAL SPIT Ah Les ves [] nO 
y of 3. NAME OF ia? ga ae re “Lest mrs DATE Month Dey “Yeor 3 
3 3 FN pete » ede 
ype oF print) DEATH 

te ck Merris —\_ Mpkeh 29 9b 
F = 5. SEX 6. COLOR OR RACE| 7, MARRIED BRI NEVER MARRIED [-] | &: DATE OF Ee mmEE i; 7 Ps Yoors [IF UNDER | YEAR| IF UNDER 24 HRS. 
3 feet ve em bad 'Months| Deys | Hours | Min. 
ees a) Oe We wipowe [-] _vivorcen [-] (2— 2-S= | 
gs ses JYAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or Tt oe | 12. CITIZEN OF WHAT COUNTRY? 
= 358 fusing mg of working lite, even if retired) = 
= RE> "A Jerre = |aZS. 

g 282 A Rot 
Boe re 14. MOTHER'S MAIDEN NAME 
= oF 

g £85 

ow Va I - fa “ ‘ = 
s Ss 15. WAS DECEASED EVER IN| ARMED FORCES? | 16. SOCI SECURITY NO.| 17, INFORMANT Address 
24 23 (Yes, no, or u gj} ower ordotesof service) - awe . 

ere GTtk 
£efe& 7 a ——— —- “ 
=etgs |. CAUSE OF DEATH [Enter only one caute p 
gZE 8 PART |. DEATH WAS CAUSED BY: 

Sop ae IMMEDIATE CAUSE (0) fe 

see. ¢ 
2a 58s aa DUE TO 
32988 ™“ & = 
ascig Conditions, if eny, which (b)_ 
ue 3 5 geve rise to immediete ceuse 
“£2 5 BS {e}, steting the underlying DUE TO 
ers couse lest. (c) 

25 5 a ee = —— ee = 
oe ce a fA) Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. NE! 
SES40 Ss 

= Le i=7 
Gees 3 ves [] no [] 
me $25 $ [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Part Il of item 18.) ~ 
mou S 5 | OF CONTRIBUTING [7 CAUSE Of DEATH 
BEES (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pM s 23 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (Stete) 
Bugs. 3 Hour e.m. While Not While factory, street, office bldg., etc.) | 
gense 3 z a5 work [] et work [] i 

Bae | 
BE O88 21. | certify that (I) (this hospital) attended the deceased fro that (I) (we) last, 
Cy og 3 saw the deceased alive_on and that death occured ai and on the date stated above, 
l= ete) 220. SIGH PADIRE 22. DATE 
O24 ae ATTENDING MED. STAFF SIGNED, 

+a oe a ° Mp, | PHYS. (1 oomtcror (] PHYS, ae 
$5 gs 2c. Pi aa ye 22d. ADDRESS 
ty z | NAME {Type! 
aa 5 
62858 See 
he a ge BURIAL, CREMATION, | 23b. DATE THEREOF AOCAT| 
‘a Zs Ve 
9. Aa /- Coe. ye 
ves (4) bes) ¢ J Coon REC'D BY REGATRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 oattAPR 9 62 | Cath f Kae 


The law requires that the death certificate be executed 


&: 24 hours atter 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATI 
BA944 CERTIFICATE OF DEATH 03937 


$2 SUAL RESIDE 
$3 if TURE OY DEATH 2. USUAL RESIDENCE (Where dacoosed lived, If Institutions Residence befora edyhission) 
2s ‘ Ws : @. STATE b. COUNT! 
te Wicomico __ManyLanp Maryland a “Dorche ster 
=u5 b. CITY OR TOWN (if oulside corporeta limits, €. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporate limits, wrile RURAL ond give nearest town) 
Bas writa RURAL and giva naaras! town) - - 
275 Salisbury, Heryland yrs7mé.1Lédays| Cambridge OFA 
Baa 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat eddress) d. STREET ADDRESS o- IS RESIDENCE 
By , a ™ : 
aA Deer's Head State Hospital | 108 Robbins Street __| ws soft 
sgt | NAMEGF nS i “Middle ~ Last 4. DATE Month “Dey eer 
he DECEASED OF 
a (Type or print) Bertha Jones Murphy DeaTH = March 10 19 62 
iS 5. SEX [6- COLOR OR RACE) 7. marrieD [_] NEVER MARRIED [_] | ® OATE OF BIRTH 9. AGE (In yours [IF UNDERT YEAR| IF UNDER 24 HRS. 
Fs ; ® ithdey) | Months] Da He Min, 
2 Female White wivowen | pivorcep [_] kept . 28 ’ 1886 visi yrs. 2! “| yi o : 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, aven if retirad) 


Homemaker 
13. FATHER’S NAME 


William I. Jones 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, "KC unkown) | (Iyasgivawaror dates of service) 
NO 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U.S. 


Ti. BIRTHPLACE (County & Stata, or forsign country) 


Bishops Head,Md, | 


14. MOTHER'S MAIDEN NAME 


Rhoda Windsor 


17, INFORMANT Address ridge 


Clifford G.Murphy,813 Roslyn Ave.,Camb- 


&) 


Then please remove car 


woe 
eos 
gee 
¢ > 
> 
a 
aS 
£20 
eo6 
PN 
cr 
o Q ecilied met ai nae = — — a 
e = a € 18. CAUSE OF DEATH [Enter only ons (3 «ee end (e).7 a a Ua Lg Niki 
se = . ON NI 
2h cnanvoonpascanen, CAtteachsil.e Cadec les pt, Ah ba. 
fa¢ ‘ \ 
B52 } mA J DuETO 
Zcie Conditions, if any, which (ee ee » i 2. at > 
58 fad DUE TO 
Sats cause lest. 
nite = (De ae (e}__ — ee ‘ eee 
a> era 6 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI T NOT RELATED TO THE TERMINAL DISEQSE CONDITION GIVEN IN PART Ie} 19. WAS AUTOPSY 
misao = 
UGE ot < ves [] no FG} 
ir} = v a A ee = ip 
4355 2 © [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
Be os B ] on CONTRIBUTING [1] CAUSE OF DEATH 
ates © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
fu% ce 
ores | 20c. TIME OF INJURY Month, Day, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm. | 208. (City or town) (County) (State) 
Ano 8 6 Hour a.m. While Nol While factory, streel, office bidg., etc. | 
8 gus8 3 — 19 at work [_] @! work { 
‘Med 
Heos é 21. 1 certify that (I) (tbis 19.57 to.dlarch,LO..., 19.92, that (1) (we) last 
5223 2 saw the deceased eee - , and that death occured at MP hom the causes and on the date stated above. 
ok [i 
5 PE5o 220. SIGNATURE ATTENDING MED. STAFF a aes 
ee. Ang mo, | PHYS. J Dinecror [-] PHYS. [K March 10,1962 
pe: ra 22e. PHYSIC : 22d. ADDRESS 
= NAME (Type) 
Ft Bees / Lee L. Lawry,M 7 Sela sBury....Mamrland. a 
Ox) ae 23s 2BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY. 23d, LOCATION (City, town or county) 
Sie (BT Sse fons, /eroar seo) 
4 24, FUNERAL DIRECTORS SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
AIS (4) bre de ; i 3 
15M 9[60 Vhiaas Foun tenl flew. Ct Btpgl: 7h |. WAR 1 4762 nite 


oT 
i—J 
= 


= N3940 


MARYLAND STATE DEPARTMENT OF HEALTH 
nerd of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


03338 


HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, I Institution: Residence before edmission) 
Sees a CENT 2 @. STATE b. COUNTY 
S8es —-«s Wicomico MARYLAND || Maryland Wicomico 
gcc b. CITY OR TOWN (if outside corporete limits, ©, LENGTH OF STAY IN 1b “c. CITY OR TOWN itt ‘outeide corporete limits, write RURAL end give neeres! town) 
Soe write RURAL end give neorest town) ey va . 
Feo coke fe yt 
. Ss ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) is STREET ADDRESS . 7. = 1S RESIDENCE 
2e <3 
£ 
3ige -# ae ; ie __ =e 
ress Lost 4, 4: DATE” Month Dey Yoor 
me3 
2 Type or print) DEATH 
yy: J ____ Norwood Nutter : ese 19 
; <r 5. SEX $. COLOR OR RACE|7, wARRIED [_] NEVER MARRIED] | 8 DATE OF BIRTH 9. ea TF UNDER 1 YEAR] If UNDER 24 HRS, 
~~ pens! Days | Hours Min. 
z I AA wioowe [] _vivorceD [-] 421 4=07] 40 


done during most of working lif 


Waterman 


Tp 


Oak. KIND OF Une OR INDUSTRY 


Tl, BIRTHPLACE (State or foreign country) 


12 /CITIZEN OF WHAT COUNTRY? 
pesto 5: 


13. FATHER'S NAME 


Ree»! Hatin 


ECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
tres 9 ‘or unkown) Worle Uk. 


= a TES 


‘ain 
4 


/ 
( dee 
TRER’S MAIDEN NAME 


72 Nut ry 


18. CRUE Ort oe [Enter only one ceuse per line for (e), (b), end (e).] 
PART |. DEATH WAS CAUSED BY: 


pencil in Item 18. Give Pages 1, 2, 


VE, ) es 
arts Hither _ Wik. Navan (ld: 


ONSET AND DEATH 


cremation, or removal, and in any event within 72 hours after death. 


death resulted from: 


tural causes ct Accident 4. 


ACTUAL 
SIGNATURE 


21.1 Saat ima | took charge of the remains described above, held an Autopsy 


~ MEDIATE CAUSE (e)___ASphyxia- aspirated vomitus, —________| Sudden 
ne a 3 J DUE TO 
Conditions, if eny, whic Grand Mal enitle: “ 
geve rise to immedi: use = Psy > > moll Years 
le), stoting the underlying (- DUE TO 
pees See (e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile] 19. WAS "AUTOPSY 
- a RFORMED? 
= 
sid by YES No [} 
| 20a. EXTERMAL CAUSE Was x 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ul of item 18.) 7 
& | PRIMARY C\or CONTRIBUTING 
GY] CAUSE OF DEATH. Aspirated vomitus during an epileptic seizure. 
Fd 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. “PLACE OF I ia eee ily, 204. (City or town) (County) (Stete} 
ry While __Not Whil jory, street, office bldg., etc.) 
BIPM 8 3-14-62 jetwon LD erwork Re pon ' Nanticoke Wicomico Md. 


adic Inquir and in my opinion 
Homicide el. Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER oOo 


Suicide [_], 


M.D. DATE SIGNED 


PUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after d 
execute the certificate, writing the word “pending’ 


3-20-62 


DEPUTY MEDICAL EXAMINER: K 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1a 


or its designated agent, prior to bi 


YS. AISME 
5M 9/60 


Salisbury pcdsalisreer city, town, te) 4 ‘ 
© | 22c, NAME OF CEMETERY QR ee Heat ON (City, town, or country) ~GStete) 
2 Mew Vek, Cem lf Kieehg Mg 
ADDRESS c’D BY te ‘24b, Sok 'S SIGNATI 


Saavtaun § Tome 


Parga 2.3.62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- 


4 


TATE 03943 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03339 
HEALTH DEPT. | 1. ptace or peatx ‘2, USUAL RESIDENCE (Where daceasad lived, If institution: Rasidance befora admission} 
28.e *. COUNTY a. STATE b. COUNTY 
ESds eZ Wicomico MARYLAND Maryland Wicomico 
gUE2 os b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b “€. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest lown) 
255 writa RURAL and give nasrest town) 
aes Salisbury xX Delmar _ 
25 5 d, NAME GF HOSPITAL OR INSTITUTION [if not in hospital, give sireal eddrass) iid ‘STREET ADDRESS a #15 RESIDENCE 
Sees” wae opineula General Hospital _ BOC Witimeabette gt. 
2533 3. NAME OF First Middle Last A, DATE Month Day 
oS | DECEASED OF 
5 ern. Dapier _Fries O'Neal oa 3-38-62 19 
3 5. SEX 6. COLOR OR RACE) 7, MARRIED PC] NEVER MARRIED [_] | 8 DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
é ‘ Jest birthday) [Months] Days | Hours | Min, 
5 M W wiooweo [] _oivorceo[]| Mare 3, 1891 Tl. | | 
2 Ta, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
a cone during most of working lifa, avan if ratired) 
LS + Service Station| Gasoline Delmar, Md. USA 
eS 13, FATHER 3 NAME ~ | 14. MOTHER'S MAIDEN NAME = > = 
Z Henry O'Neal Laura Whaley 
15. WAS DEP SET yl ae Eo 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
Se 7 nkow n| te i * 
ou Won Regt untowel | Ovasgawerordmescteneal! 591 05-983 Edith O'Neal, Delmar, Md. 
a “118. CAUSE OF DEATH [Enter only one cause per lina for (a), (bj, and (e).) = 3 INTERVAL BETWEEN 
= PART |, DEATH WAS CAUSED BY: nei! on 
z IMMEDIATE Cause @) Coronary occlusion : .Sudd& 
~ a ?) a { DUE TO 


Conditions, if eny, which (b)_ 
seve rise to im 
(a), stating the u PUES 
cause lest. ie 


b Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= PERFORME 
5 ws Ey no Be 

© [20e. EXTERNAL CAUSE WAS “7 206, DESCRIBE HOW INJURY OCCURED. (Enlar nature of injury in Part | or Part Il of item 18.) = 
& | PRIMARY C1 or CONTRIBUTING C1] 
U | CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) ~~ (County) (Stata) 
8 Hour a.m. While Not While factory, street, office bldg., ete.) 
= ae 19 work [] al work i 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [ sf Inquiry [yy __and in my opinion 


death resulted from: jiral causes [3 Accident ["], Suicide [7]. Homicide [~}— Undetermined manner [_] 
Panes 1 


‘CHIEF MEDICAL EXAMINER ia 


ignated agent, prior to burial, cremation, or removal, 


@ execute the certificate, writing the word 
‘4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may W 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with fi 


be) SIGNATURE (LA f \ Ae = ~ mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
3 ad muta Earl L. Royer, i DEPUTY RECA ESDRDE NT] 3-10-62 
ta Ss 22a. BURIAL, C 7 TION, | Ho Fe Ben AY Gane SSR MRA es ee town, or country) (tale) 
& S BYar” | 5-11-62 | Mt. Olive Delmar, Del. 
oC ae r Fay NH FECIORE a. Co pelner ied _ ~~] 24a. REC'D BY REGISTRAR | 246, Beeps SIGNATURE 
pay 3 y ? 3 pate MAR 1% '62 Unihwr £, Praiat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92944 CERTIFICATE OF DEATH 03940 


5.2, 
a 2 1. PLACE OF DEATH b* 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cas BS iste |) a on WA gl» county te > 
Lees 1Comicd ___Manytann | _ BAY 03 fe ORO 
5 > 5S b. SUR SEE ae See | ¢, LENGTH OF STAY IN Ib | c. CITY Lt TOWN (If oujside corporete limits, write RURAL and give neeresi town) 
ano Salis huey | |X Sah sée4c =-ee 
wW 3 ea P2 d. NAME cr HOSPITAL OR INSTITUTION {if no! in hospital, give sireat 7 i€ “STREET ADDRESS @. IS RESIDENCE 
Eat ©. ON A FARM? 
ares | peminsula Gevexn! ae’ Voter ha yes] NOT] 
2 Zan a NAME OF ne Middle Last 4. DATE Month 7 ?<- 
a OF 
7 
: _ (ype or prin A R Ay mond Ae Kee | PA™ Rkeh - /7- 196 27 
3 ve = 5. SEX 6. oe oA by PA MARRIED [f ‘NEVER MARRIED. oF ~ DATE OF BIRTH Fi AUN IF eS ae a Sian wet aS 
pt ie Months vs jours n. 
ey a fPale- C047 72 | wows] _pivorceo [] pril 21,1883. 7B oe. | reas 
> 3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | UW. BIRTHPLACE (County & Slete, or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
ee. done during most of working life, even if retired) 
he Retired Farmer Farming _ | Salisbury, Maryland USA = 
bry pes P 13, FATHER’S NAME. | 14, MOTHER'S MAIDEN NAME 
ce. 
Sag William H.Parker | Rosa B,Nicholson 
5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.|_17. INFQRMGN “oa 
2 {¥es, no, of unkown) iaiciiniiacioalt rs nae oneal e Parker Witte) RB. D.# 2S 
“ __No “hada a Quantico Ray Salisbury, Maryland 
cE “18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).]  ~ INTERVAL BETWEEN 
ONSET AND 
o PART I. DEATH WAS CAUSED BY; 
‘= “ IMMEDIATE CAUSE (a)___ apace napall Si feat eal gee Le 


et Uae 
es waren we A oe 
Cattilans iNkRy, wat on Kh epee aad Mase un, Re, 


gave rise to immediate cause 
(a), stating the underlying ( CUETO 
cause lest, (e) 


i 19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN | IN PART Tel] 


z 

g PERFORMED? 
Sie _ ae of . 4 v..Sa le fT. Mes No [X 
E }20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Perl | or Part Il ol 

& | OP CONTRIBUTING (] CAUSE OF DEATH 

O | (UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

a 2 ae eee nk +t >. = 
S F20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208, (Cily or town) (County) (Stele) 

= (fot, an While __ Not While factory, streel, office ) ae 

§ on N/A t9 Jet work I] et work (2 N N/A 


ZL Lon, IVE, that (1) (we) last 


ot Bey Di: tore 
saw the. ab ea tS alive of and that death occured a & a ‘, from the causes and on the date stated above. 
E, — <= i J 22b. DATE 


23a. SIGN = z - 
Deplauh bs wo, EO Ho OHO Maren 27 /6o™ 
22c, PHYSICIAN'S a= “; = al - Poa = 


| 22d. ADDRESS 


RAL DIRECTOR: After this certificate has been signed by the atten 


Page 4 may be retained by the hospital or attending physician. 
wector, page 3 should be detached for use as the burial-transit 
ee filed with the State Dept. of Health prior to burial, cremation, or removal 


To, Ped OR AITENDING PHYSICIAN: The law requires that the death cey 


: | ww "fr William_D, Gray _____| Camden Ave. _Salisbury,Maryland 

> [23s BUNA: an 23b. DATE THEREOF oe NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
“Burial _ 2/20/62_ _ Parsons Cemetery Salisbury, Maryland 

vr AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a. REC'D BY oo REGISTRAR’S SIGNATURE 

ere \\ HOLLOWAY & COMPANY SALISBURY,MARYLAND | oa WAR20°62 Cth f Prine 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 24 hours after 


7. -_ MARRIED | NEVER MARRIED Oo 
WIDOWED widows [] bivorceo [ ] 
10b. KIND OF BUSINESS OR INDUSTRY 


Builder 


= fees he] Days jours | Min. 
March 28,1909 | 53 frm] Pe [teen 
VW. BIRTHPLACE amare State, or = agun "| 12. CITIZEN OF WHAT COUNTRY? 
R.D.#2 Parsonsburg,Ma, USA 
14, MOTHER'S MAIDEN NAME a [ 


Sadie Adkins 


16. SOCIAL SECURITY “yr. 17. ans RMAN: 
i] 


1 , DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eee 03945 CERTIFICATE OF DEATH 03941 
ax : ss = 
3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore daconted lived, If Institution, Residence before admission) 
25 a. COUNTY 5 a. STATE b. COUNTY 
2 lt 07706 O MARYLAND Maryland Wicomico 
SUR ITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest own) 
Bas write RURAL and give nearest town} 
e- § Cghee: i x Parsonsburg (Rural) x =~, 
8a |. NAME OF HOSPYAL OR INSTITUTION {if not In hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
z yg “a me ‘ON A FARM? 
>42 Log10-sula eaegal 9 o. SO se ves [3] No [} 
25s 3. NAME OF First Middle 4 ‘DATE Month Dey ‘Year 
s BS ey 
'ype or print) DEATH 
fe 3 Marek 8B 0 ¢e 
4 5 5. SEX 4E, Qe. 2A. 8. DATE OF BIRTH 9. AGE (In yoars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Mhfe | whe 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Carventer 
13, FATHER'S NAME 


George W,Perdue 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ore, or unkown) | (Ifyes givewarordates ofservice); 
° 


si fi; Popaue( WafeTR Da D# 


Lan eh . arsonsburg, Maryland —_ 
18. CAUSE OF DEATH [Enter only one cause per dl INTERVAL BETWEEN 


‘ ONSET-AND DEATH 
PART |. DEATH WAS CAUSED BY: ¢ ] 
LAL. eiMMEDIATE CAUSE ad Aes @s Ly Ce eeca@itecd Sil 
= wf OX DUE TO 


igned by the attending physician a. 
‘ansit permit. Then please remove cai 
, cremation, or removal, and in any event, 


Orn Len eee ae ee 2 19.....2, that (1) (we) last 
. from the causes and on the date stated above; 


21, | certify that (!) (this hospital) attended - deceased from... 
that death cies ai 


saw the deceased alive on. /A/NF. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


o 
Fe 

Na 

a 

Z Conditions, if any, which (b) . f 

ey pave rise to immediate cause ae ~ 

2 (a), stating the underlying f° DUETO 

i cause last. te) - 
ad 8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1a)] 9. eons 
cy -— = it? «a RFORM! 

‘e 3 yes [] No iG 
2 & [203, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of iter 1B.) os 

° @ | OR CONTRIBUTING [] CAUSE OF DEATH 

= B | (WF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

2 3 | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 201. (City or town) == (County) (State) 
aod a Hour a.m. While __ Not While bee) stropt, ae bidg., ate.) | 

2 2 nn N/A 19 at work [_] at work | 

a 

Ls 

> 

F 


22a. SIGNATURE a ee = 7p. DATE 
& : 
ig 5 a On. ae rs mp, | PHYS. DIRECTOR [_] Pays. le 3-3-oD- 
Lai teee 22d. ADDRESS 


NERAL DIRECTOR: After this certificate has been si 


TO HOSPr 
apeth. 
@ 


Tex. 
“S “Dr.Wilbur R.Ellis Jr Medical Center - Salisbury, Maryland 


23c. NAME OF CEMETERY OR CREMATORY la LOCATION (City, town or county) {State} 


Bethel Cemetery—Walston-R.D.# Salisbury,Ma, 


25b. REGISTRAR'S SIGNATURE 


Cnthue £ Fai 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL {Specify} 


Burial |Mar,7,1962 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
15M Tl \ HOLLOWAY & COMPANY SALISBURY, MARYLAND 


be filed with the State Dept, of Health prior to burial, 


25a. REC'D BY REGISTRAR 


WAR 8 '62 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03946 . MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03942 


Ss 
mz 
na 
= 
= 
inal 


= 
f= 
= 
= 
= 
i—J 
Et 
= 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived, If inslitullon, Residence before edmisslon} 
COUNTY 
Sess x @. STATE b. COUNTY 
ae 437 NN Wicomico ___ MARYLAND Maryland 
Peer 4 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [If outside corporate limils, write RURAL ond give nearast town) 
g5s4 | write RURAL and give nesrest town) y 
e335. lards Willards es = 
3.8 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS ‘@. IS RESIDENCE 
aes xX ON A FARM? 
S3oe xX : a => RFD : yes] no [) 
2228 3 '3. NAME OF i First Middle st 4. DATE > “Day “Year 
5 23238 DECEASED oF 
Soe eS (veeerpi) ether Marie Peterson pifotia = fo 
< $ 5. SEX 6 COLOR OR RACE/7, saretep [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years EAR|_IF UNDER 24 HRS, 
# e Jest birthdey) Boras Days | Hours | Min, 
2 3 F W wipowe J pivorcito [|] yn y_22 1884 Ki RRS ys. 
ps = TWOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1f BIRTHPLACE (Stata or foreign couniry) ~~ | 12. CITIZEN OF WHAT COUNTRY? 
= e dona during most of working life, even if relirad) 
s = Housewife Own H Ome Sweeen =. « USA 
2 eS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 5 
N 


Oscar Smedberg 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive waror dates of service); 
XX 


xX XX 
18. CAUSE OP DEATH [Enler only one cause per line for (6), (b), and (e).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___C 


Hannah ( Uyknown) 


17, INFORMANT Addrass 
Sture PetersOn Willards, Wad, .. 
ee. a ") INTERVAL BETWEEN 


ONSET AND DEATH 


Get 
wot a To 
Conditions, if any, ti (b} Hypertensive cardio-vascular diseasee | Years | 


gave rise to immediate cau: 
{e), stating the walled ving, pire: 
couse lest. (e) 


cat 


my, 


we 


ltem 18. Give Pages 1, 2, and 
along with form PM3. Page 5 may 
‘ansit permit. File pages 1 and 2 with 


|, and in any 


x 


shoul 


REMOVAL (Specify) 


z 
a. oS 
SOB 2 
evar 
Bens 
o > - 
a 5 £§ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AuTorsy 
bos ae ae PERFORMED 
285 é 5 ves []_Noyia} 
eb yg 
eF5S5 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury In Part | or Part Il of Item 1B.) 
ae 2 g- & | PRIMARY [] or CONTRIBUTING [1] 
force & | cause OF DEATH. 
ws - Ss = 
Bates 3 | Zoe. TIME OF INJURY Month, Dey, Yoo] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Homa 208. (City or town) (County) (Stata) 
ra sU se a Hour e.m. While __Not While factory, street, office bldg., atc.) 
iets 2 aCe 19 jet work [_] at work \ 
Bg a6 3 21. I certify that | took charge of the remains described above, held an Autopsy ob Inspection Lk Inquiry im) and in my opinion 
SeEoe death resulted from: ural causes [¥], Accident [], Suicide ["]. Homicide [=] ——Undatermitted manner 
v 
Bo Ee 2 CHIEF MEDICAL EXAMINER [7] 
ae 
8 ‘. er ee ae tap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
g249 .D. 
DEPUTY MEDICAL EXAMINER 
ee 2 Earl L. Roye ee 3=3=62 
moses NAME (Type) Agere tmpet, city, own, or county) SE. 
a 2 Ee 22. BURIAL, CREMATION, | ie TE Papen Vewrcrateabekwund "@) 22d, LOCATION (City, town, or country) (Stere) SS 
° 
a 


< 
‘> 
z 
a 
ms 

: 


Willerés, ye 
240. REC'D BY REGISTRAR | 24b.° REGISTRAR'S SIGNATURE 


Cuhun & Fras 


pagan 7 62 


oy ae : 

ay FUNERAL DIRECT: 

3m seo Lipackd CA, 
. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
02947 CERTIFICATE OF DEATH 03943 


s. Pages 1 and 2 should 


Ben! r 


? 


1. PLACE OF DEATH ‘3 = 2, USUAL RESIDENCE (Where daceasad lived, If insfifulion, Rasldance before edmizsion) 
a. COUNTY = 2. STATE b, COUNTY 
Wicomico MARYLAND laryland Wicomico 
b. CITY OR TOWN [if outside corporete limits, "| &. LENGTH OF STAY IN tb || ¢. CITY OR TOWN (if outsida corporate limits, write RURAL end giva nearast town) 
writa RURAL and give naerast town) 
Salisbur Since 11/22/$1 Salisbury 5 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS 7 ‘ e. IS RESIDENCE 
ON A FARM? 
__ Pine Bluff State Hospital 2 313 Charles Street ves Car 
3. NAME OF First Middla Last | 4. “BATE Month Day “Yaar x 
DECEASED 
(Typa or print) John Edwin Pote Lo Seatx == March 13° 19 62 
5. SEX 6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED []| © DATE OF BIRTH ~/9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M: | last birthday) |"Months| Days | Hours | Min, 
ale White wiowi [] vivorcto[]| Dec. 14, 1906 eae al 


ficate be executed & 24 hours after 


hysician an. 


Then please remove carl 


TO, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & State, or foreioh country) | 12. CITIZEN OF WHAT COUNTRY? 


tons during most of working life, even if retirad) 


te has been signed by the attending p! 


| or attending physician. 


oY 


RAL DIRECTOR: After this certifi 
for, page 3 should be detached for use as the burial-transit permit. 


. Page 4 may be retained by the hospi 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, wit! 


. 


t 
be. 


TO nosrit for ATIENDING PHYSICIAN: The law requires that the death certi 


= 


igr.Dept. of Retai -Sears Roebuck Delmar, Md. USA 
13. FATHER’S NAME Che iar - “) 14. MOTHER'S MAIDENNAME ‘: ; _ 
Monroe Pote L ssl Lorena Blizzard : a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY. NO.| 17. INFORMANT Address 
Vv ‘or unkown) | (Ifyaxgivawaror dates ofservica) H q 
No- oe ae 221-07-2388 | Records of Pine Bluff State Hospital _ 
|| 18, CAUSE OF DEATH [Enter only one causa per lina for (a). (b), and (c).]_ 3 i INTERVAL BETWEEN 
AND DEA’ 
PART |. PRAT MIMEDIATE CAUSE () Bf Metastic Carcinoma of Brain 3S months 
>.4 DUE TO 
é = # any, @hich w Anaplastic carcjnoma of lung. nknown.___ 
gave risa to immediate causa 7 
(2), stating the undarying ( PUETO 
Beuee Jets (e) aa es 
z "PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
5 yes [} No J 
3 |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part I or Past Il of item 1B.) - se; 
E ] OR CONTRIBUTING [1] CAUSE OF DEATH 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER] 
< [20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200, PLACE OF INJURY fies | 20f. (City or town) (County) (Stata) 
ra Hour a.m. Whila ___Not While factory, streat, office bldg., ote.) 
= p.m, 0 at work at work t 
21. | certify that {I} (this hospital) attended the deceased fromN. 22... 1961, to. March..19.., 19.62, that (H) (we) last 
saw the deceased alive on. March 15 1982... and that death occured as, 215, from the causes and on the date stated above. 
22e, SIGNATURE y 22b. DATE 


Pree Libinpe mo, [ANE ST] Bintcron mots: March 14, 1962. 


22c¢. PHYSICIAN'S: 22d. AODRESS 


pee E. P. Ritchings |. Salisbury, Maryland ee ee 
Tae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Se Ais Ae RL 
Burial | 2747-62 | First Methodist Delmar, Del. 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wev.Marve Co. Delmar, Del. pare MAR 1 6 '62 Clithen L Ses, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03948 CERTIFICATE OF DEATH 03944 


— 


ld 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before « 


2. COUNT 
" Wicomico County MARYLAND pak Maryland » coun merset County 


a .) after 


: 
g 
35 
PP hk 
beam, f 3 b. CITY OR TOWN [if ou! corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN jlf outside corporete limits, write RURAL and give neerest town) 
F588 | write RURAL end give nearest town) uke 

ae era / ‘ Salisbury | hl days . Westover 19X "he = 
SS . a d. NAME OF HOSPITAL OR INSTITUTION [if nol In hospital, give street address) d, STREET ADDRESS e IS Wenig 
ees Deer's Head State Hospital RFD fee bial 
capa SWAME oF” i. eo a ne eed Month Tey Nese = 
4 : OF 

{Type or print) Jennie E. PURNELL DEATH March 28 ’ 19 62 


9. AGE (In years |IF UNDER T YEAR) IF UNDER 24 HRS, 


[22c, PHYSICIAN'S 


NAME (Type) i ve. Maldve, M.D. 


'|774 ADDRESS Deer's Head State Hospital 

1 AD 8 on Salisbury, Maryland 

F 23d. LOCATION (City, town or county), 
Crisfield, Ma, 

250, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 

vate BPR 2 "62 _ Cotten 4. Hause 


SPL 
P, 


23a. BURIAL, CREMATION, Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Birfat” | Mar.31,1962 | Crisfield Cemetery 
4 INGAGradshaw & Sons — Crisfield, Md. 


0 
i 
5 
3 
x 
° = 3. SEX 6. COLOR OR RACE @, DATE OF BIRTH 
= t 7. MARRIED [_] NEVER MARRIED [_] | ° U Mie ERLE bg, 
B poe * lest birthday) | Months) Deys | Hours | Min. 
Feuer S Female White wivoweo X]__ivorceo[]| November 2, 1876 85 yn. | 
& Se Ws. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oO > . 
# 33 done during most of working life, even if retired) 
= 35 Housewife At Home Crisfield, Maryland | U.SAe 
= a 8 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 5 
= as‘ 
3 £2y David Hoffman Betty Ward 
aes es 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ G2 2 we ‘or unkown) | (Ifyesgivewerordetesofservice)| 
fe 
= 2 ° None Mrs. Louise Banks -- RFD Westover, Md 
= Ly: = =. = — = — bs - — “2 - cy 
= ¢ zE 5 18. CAUSE OF DEATH [Enter only one cause pi {b), end (c),] * Pauanyng iacesss 
soar. PART |. DEATH WAS CAUSED BY; 
S29 ae Eye ‘ IMMEDIATE CAUSE (s) = «sCerebral thrombosis ss 1 week —_ 
£2=¢ ~~ ~ 
s ao 29 — Ae DUE TO 
zo% 8 3 
aig t § Conditions, if eny, which eye = * . a 
ee § BS gave rise to immediate couse 
#2 5. {e}, steting the underlying f OVE TO 
moeee Lt Bat (e) 
me aie a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) a 5 AUTOPSY 
wo [ae RFORMED: 
st om i - 2 = 
Ssee5 $|_______ Brenchopneumonia, Parkinsonism ves fe] No [] 
2 $ = 1 © ]2De. ACCIDENT WAS UNDERLYING [a] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert 1 or Pert [I of item 18.) 
& oud & [ OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
oRnes J | Zoe. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20f. {City or town) (County) (Stete) 
Be $ 
Bye. 8 Hour a.m. While Not While factory, street, office bldg., ete.) | 
Be ae 2 z ae 19 et work |] et work [] 1 
= a 
Heoss , toMarch....20.., 19.62 that (1) (we) last 
rise 
<3 ed 2 from the causes and on the date stated above, 
6 RS me ee Whe ATTENDIN MED. STAFF : cok, sie 
Age 5 
ae mo, |PRYS. = [7] DIRECTOR [] PHYS. BX] 3/28/68 
7 2 2 =" BA 
3 
8 


‘rector, page 


T 
rf 


VR AIS {4) 
15M 7/61 


* és 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
bain thar ste OF DEATH © 


03945 


1 Bersti DEATH ea “us RESIDENCE (Whare daceased livad, If Institution, Rasidenca before admission) 
* = a. STATE b, COUNTY 
Wicomico >. MARYLAND Maryland Somerset 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corporate limits, write RURAL and giva naarast town) 
writa RURAL and give nearest town} 

Salisbury 238 days Princess Anne 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) d. STREET ADDRESS . 8 eAG 
IN A FAI 
Deer's Head State Hospital Rt. 1, Box 67 ves [] No [] 


. NAME OF First Middle Last Yaer 
DECEASED 
ahead John Thomas Rector 
5. SEX 6. COLOR OR RACE|7. aRRIEDE [NEVER MARRIED B. DATE OF BIRTH IF UNDER 24 HRS. 
Mal. Col a oth O aA/o Q beat biahdoy) ‘Months| Days | Hours | Min. 
e OLOred | wioowen[] — oivorceo | 9/ 21 ie 1698 yrs. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if ratirad) 1 | 
efere) Hotel vA USA 
13, FATHER’S NAME — = Vy, 1 THER'S MAIDEN NAME ; 7 Ps = 
John T.Rector Rachel Taylor 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown} | (Ifyas give warordatasot servica) 


18. CAUSE OF DEATH [Enter only 0: 
PART |, DEATH WAS CAUSED BY: 


— IM DIATE CAUSE (a) _{ 


DUE TO 


Conditions, if any, which (b) 
gava rise to immediata causa 


(a), stating tha undarlying (OVE TO 


17, INFORMANT 


Addrass 


ett. R or,.Princess 


Anne Ma _ 
PINTERVAL BETWEEN 
ONSELAND DEATH 


peta 
PG 


Fep. 


saw the deceased ali 


os 19.62..., and that death occured_at 


cause 
cesta ee a 7 ———s , 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS. NTRIBUTING 19 EATH BU] NOT Ree >TO THE TERMINAL ITION GIVEN IN PART Ha) 9. WAS ‘AUTOPSY 
ie ee ss PERFORMED? | 
é s p20 Lteps7 ezere, | SX] a 
z 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part Part Il of item 18.) 
| OR CONTRIBUTING [1] CAUSE OF DEATH 
b (IF EITHER, NOTIFY MEDICAL EXAMINER) cf 
3) = 
§ [/20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County (Stata) 
3 Hours While __Not Whila factory, straet, offica bldg., ete.) | 
= p.m, 9 jat work at work | 
21. 1 certify that (I) (this hospital) attended the deceased from...... JULY...6........ 1961, to....Mareh..L....., 19.62 that (1) (we) ast 


.M, from the causes and on the date stated above, 


22a. SIGNATURE 


ee) 


; wits 


MED. STAFF 
[]_ pirector [[] Pos. ¥] 


22b. DATE 


3/1 fer” 


ATTENDING 
PHYS. 


SICIA\ 
NAME (Type) 


Lee L. ._ hadeay M. Def 


~| 22d. ADDRESS 


_|Deer's Head Hospital; Salisbury,Md...... 


23c, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
__John Wes 


mae alk 
Stat» 3/3/62 
ADDRESS 


NAME OF CEMETERY OR “CREMATORY 


“tid Che 


23d, LOCATION (City, town or county) 


(Steta) 
Princess Anne_ land 
‘25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


rar, ape dal — a SIGNATURI € Z 
ees 
. WILE Ve AY (ow xty Vazxt 


eh CL ABATE 7162 
oF — 


ae 


Peet fai OES: 


ace " 


ae: oie ea" :: * ae 


noha sy he 
~ Samaria « o ~t 
pa Hee hod 2 all... Wega a 
Pa. ; ‘ab 5 <a mw - 
we ot) eae .- eater oe 
fH) 4 ge Dek 2 Sry 
aed eae ae ‘ 7h 
fish OH Bp pes ee ADE oe 
Rea kbs eps Stier 
' Dies 50% 


=~ sh xfer Pumis OS 


—. 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93950 CERTIFICATE OF DEATH 03946 


— 


«0 


5 ocr —_- 
€ s 3 as PERCE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residenca before admission) 
2s i B TATE ey TY 5 - 
a5 Myce m1 60 _mawnane | Mae Yea aD DeiesTee 
Sua b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN ¥b c. CITY OR TOWN (If outside corporate limits, write RURAL end giva nearest lown) 
as es RURAL and give nearest town) 
int PFALISBUR Y pa UND wee Reames BAxXx*e 
os es J d, NAME OF HOSPITAL OR INS) TON {if not in hospital, /give strea! eddress) d, STREET ADDRESS e IS RESIDENCE 
heal oF i ON A FARM? 
2 
Sy8 ysl SENikpd Lftss17AL. | : ves] No Pot 
$s 3. NAME OF First “Middle “ “DRTE Month Yaar 
Zen DECEASED 


Beare D796 Cf 23 190.2 


IF UND 


(type or print) Cd al pred. Kren. iged) oO 


S 7: 
pea 


-transit permit. Then please remove car! 


to burial, cremation, or removal, end in eny event, 


5. SEX 6. COLQR OR RACE) 7, MARRIED Pa) NEVER maRmueD [-] | 8: DATE OF OA! 9. AGE {In years T YEAR| IF UNDER 24 22 
= i}: = birthdsy) Months) Days | Hours Min. 
AS A) / E wipowep [| pivorcep [_] M AaaIt Lad, 19 fo yrs. | 


1. BIRTHPLACE tchtig & State, or ne country) | 12. CITIZEN OF WHAT COUNTRY? 


Me u/c Mp U.SH. 


14, MOTHER'S MAIDEN NAME 
VIAN IIMA AY 


10a,” USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


dona during most of working-life, even if retired) | = 
Lae eee [D Daeiner) |Feco Mice 
13. FATHER’S NAME — 


Wise Riautaevnson 


15, WAS SG EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, ng, gr unkown) | {Ifyasgive war ar datas of sarvice) 


Q ) 


17, INFORMANT Addrass 


Maes. Eow. Rice oso Newnelc Mo, 


icate has been signed by the attending physician an 


€ WB. CAUSE OF DEATH [Entor only ona causa ppr line for (a), { B vend (@)] INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY: Ka X ONSET AND re 
rd IMMEDIATE CAUSE () Me cx / hee Ae win os S$. se 
= " 7 
= 4 j DUETO 
2 Conditions, if any, ae AF ISO Kr pA AG Clos 
= : AL its 
Bba gave risa to immadiata causa fi 
S25 i Dut To 
2.2 (a), stating tha underlying we, Y 3 
fee causa lant 0 LALA = a hig a 164 AAgeor 
oe = = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BI "ATE! ae aa DISEASE CO! {GIVEN INI PART te)! 19. pee Ee 
% F 
% 9 
S YES No [] 
= |20s. ACCIDENT WAS UNDERLYING ] | 20b, DESCRIBE HOW INJURY OCCURED. (Eniar nelure of injury in Part | or Part Il of itam 1B.) 7 
= 
s¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | Zoe. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208 (City or town) ~~{County) (Steta) 
5 Hour -eim. While Not While factory, street, offies bldg., ate.) | 
Z 19 at work at work 1 


OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed 


may be retained by the ho: 


r, page 3 should be detached for use 


S 
‘Bb 
cs 
3 
ce 
x} 
2 2. 1 certify that () MULES, AB NIG... Pra LY we) last 
2 7H from the causes and on the date stated above, 
a i 22b, ane 
° STA IGNED, 
ce .D. : DIRECTOR oO PHYS, 
| ee : pun 
Eeags f te i B we a) Se 
Boe ey 4 LaV1 ba eng gel (— vt a gi 
= ge. BURIAL, CREMATION, | 23b. DATE THEREOF Pie. Nae OF CEMETERY OR-CREMATORY——— | 23d, LOCATION (City, town or county) (State) 
REMOVAL (Speci = 2 
¥ BS 4 3 wae ; ON EIS New RIK Sie 
VR AIS (4) giver gear oN RE ADDRESS, { 25a. REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
1SM 7/6 a - eon ee Wr. pate MAR 2 7 '62 Rattna £ Faint ~ 


oi. 


a 24 8 after 


that the death certificate be executed 


The law requit 


OR AITENDING PHYSICIAN: 


ial 


INERAL DIRECTOR: 
actor, page 3 should be detached for use as the buria!-transit 


rai 
a 
n 


a 


YR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03951 CERTIFICATE OF DEATH 03947 


By 

53 1. PLACE OF DEATH 2, UBUAL RESIDENCE [Where deceased lived, Il institution: Residence belore edmissio 
25 asco Say z 2 ©. STATE. a b. COUNTY "4 
2a LE 6% Led MARYLAND || {/) Ll tee ahbe 

= b. CITY OR TOWN (il outside comoraie Limits, ©. LENGTH OF STAY IN Tb er city OR Ait outside corporete limits, write nee fees. give neerest lown) 
Bao write RURAL end give nearest town) ZS i ae 

uy ean ee Py eh pa PIX: ee 
Baa holy d. NAME OF HOSPITAL OR INSTITYTION (if noi in hospilal, give stree) address) ad, STREET ADDRESS i is RESIDENCE 
Eee A FARM 
ea 3 KB kG _ sig no] 
Sia 2 Lonf Month Yeer = 
Ban 


Bam zp 4 w6Z- 


9. AGE (In years ‘La UNDER YEAR| IF UNDER 24 HRS._ 


fast birthday) Months] Days i Hours 


= Tast 
"Ne 0) fg UsCiadge es ee 
6 ae ‘OR RACE] 7, MARRIED JX] NEVER MARRIED i 8. DATE OF BIRTH 


dy 


58 | he Color 1DOWED[-] DIVORCED ie 1594 vs. | 
5g ; OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly B Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 most of working life, even if retired) vie r Us we 
rd | 
35 ye - .» By [tory ‘ ee = ph Sz ’ 
a 9 13. FAQAER’S NAME 14, MOTHER’ SAAIDEN NAME 
a5 ie 8) 
ts 2 

4 eheorgt Sitch Mo 25 ieee } ‘ 

§ te WAS peceeoey ap? U.S. Eis D * estes | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 

J ‘es, no, or unkown) | (Il yes givewerordetesof service) = € f 

. B28-h-2/63 cuter SePebitl - obfe , LUG « 

[" ine for (a), {b), ene ITER’ 


“"Té. GAUBE OF DEATH [inter only one cause por line for (a), (bl, end (c) Biv 


eae ANI i 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) Geteued Cakes Leecula 
Lf Sh DUE TO 
Conditions, il any, which (b) buted 


geve rise to immediate cause 
{e), stating the underlying { DUETO 
cause last, ‘) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gl GIVEN IN PART le) 


permit. 


|, cremation, or removal, and in any event, witht 


19. WAS AUTOPSY — 
PERFORMED? 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH | 
(EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year 
Hour @.m, While Not While 
ans, 19 at work [] et work [_] 


21. 1 certify that (1) (this hospital) attended the deceased from. 
saw the deceased alive o| : 


208, PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stote) 


factory, street, any bldg., etc.) 1 
= TS 19, tha) Wwe) last 


th occured at, AM, ae the causes and _on the date stated above, 


‘20d. INJURY OCCURRED 


After this certificate has been signed by the attendi 


MEDICAL CERTIFICATION 


may be retained by the hospital or attending physician. 


a es oes ATTENDING STAFF ae cine 
Lap cedur OW: Clon mo, | Be neon) Oy 3 HIs 
HYSICIAN’S . 22d. ADDRESS 
NAME {Type} 


2 CATION “(Chy, i eae eo 
. A ie 


23b. DATE THEREOF ) 23c. NAME OF CEMETERY Ga CREMATORY 
253, REC'D BY REGISTRAR | 25b. REGISTR: 


na Z s=—62r ‘ 
24 CL: DIRECT 
Crtbun § Tass 


jed with the State Dept. of Health prior to burial, 


. Pas 


23a, BURIAL, CREMATION, 
VAL (Specity) 


15M 7/61 


pate MA 2 7 "62 


YES No fF) 


8. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 ese Seis 


03952 CERTIFICATE OF, DEATH. 


mer 


s 6 
€ 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, Hf Insiitution, Residence before edmission) 
2 gescseny SSTATE ya b. COUNTY 
gee Wicomico County MARYLAND Maryland Somerset County 
=u5 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete write RURAL end give nearest town) 
~~ DoD write RURAL end give nearest town) 
heres 7 9 | Salisbury 483 days Pocomoke aX? ae. 
eee d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal addrais) . STREET ADDRESS hed a is RESIDENCE 
2 2 INA FAI 
¥ = Deer's Head State Hospital RFD 1 - Box hl ves] No] 
3 s nS 5 “HEME OF First ~~ Middle — a y Leap om Samy ae ‘BATE Month Dey ‘Yer oa 
FA ~ 
3 E hips oF sini) Martha _ SCHOOLFIELD eae March 1h, 19 62 
« 5. SEX ~ [6 COLOR OR RACE] 7, MapRiED [CUNEVER maRRiED [-] | 8. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
it i argh 2 Jost birthday) Months) Days | Hours | Min. 
. 82 Female Colored | wirowsn Cx pvorceo ¥ ak - le | oe y's 
3 5 g g Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 5 a done during most of working life, even if retired) 4 v | 
g 28: Se Sis BH ye Neat. a. 
Bees: 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
 - ] a ns 3 4 bc: by ieee — = 
: Pe 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAi SECURITY NO.) 17. INFORMANT Address 
= 329 (Yes, no, o¢ unkown) | (Iyesgivawaror detes of serv 1 
3 Tie Wee Thiledeleh 
ae: SS ee een Fe 3 Ainge | -Philedely Pe 
= ¢ >t 5 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (c).] 7 7 eon rede 
Suds. PART |. DEATH WAS CAUSED BY, 2 3 S *\ soph Dial 
$585 j, iMeniate cause) Hypertensive arteriosclerotic cardiovascular | 3 years _ 
25525 3 A se disease 
ze° 88 eavaite aa . 
pice jonditions, if eny, which ) <Arteriosclerosis, general — 2 _ 
228 £ 90Ve Tise lo immadiate cousa Pe od = 7 
Ce oy {e}, steting the underlying ( PUETO 4 
Mea causa last, wo 4 a 3 : 
sj —— gd ee ee = 
a 2= 2 4) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)) 19. WAS AUTOPSY 
Byse 
yg a 5 ves [] NO 
bee 8 ed & [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) ee 
I oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
BEES 1G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ds 5 23 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20f, (City or town) ~ (County) (tote) 
Ros se Hour ¢.m. While |_ Not While factory, street, office bidg., etc.) | 
Be se 8 ae 19 et work at work [7] 1 
£ a ; : 
& e088 21. | certify that (I) (this hospitel) attended the deceased from. NOVs..LO su 10, to..Mareh..us., 19.02, that (1) (we) last 
HBUR 8 saw the deceased alive on.. Mareh.1u 19: 62... and that deeth ee ts 4M, from the causes and on the date stated above, 
é AE 22e, SIGNATURE ; tae jrpene ue "2b. DATE 
a ; 
ate by URUHAELL mop. | PHY Oo DIRECTOR a aS. & 3/1,/oo— 
nt eS 22c, PHYSICIAN'S a ‘ADORESS at 
ood ee | wane ed M.D Deer's Head State ae 
sete Y. Juerman, M.D. jae * Salisbury, Md. 
o) 225 2 Ba. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily, town or county) (Stere 
3 REMOVAL (Specify) 2 etre ae ee ‘ he ae 
2UP 28s 2 I9/ a 13 ps Focowo 4 D 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Lure 4 Poms 


DATEMAR 2 1 ‘62 J 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


15M 7/61 


1 1€ Mee ies ov + 


6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03953 CERTIFICATE OF DEATH 03949 — 


ones 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE {0} _eOvebecfawcce PAS _ ‘ = 
A .) si 
6 of = ¢ ’ DUE TO os 
Conditions, if eny, whieh” (b) 
gave rise fo immediete cause ae . 
(e}, stating the un PUERTO. P gt A ' 
aes (ace 


|, cremation, or remoys 


5 32 
Ges = - — —— 
2 g Fy % vet or DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ¢dmissi 
2. . ° 
ve 2. STATE b. COUNTY ; 
2 1Camico ___MARYLAND |, pes y SSS 
- b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN 1b & CITY OR TOWN {lf outside corporate limits, write RURAL and give neerest town) 
= 3 write RURAL and give nearest town) 
Saw yp | sel shury _ | FRav kK FeRD 4 K7g 
* m= oO d. NAME OF HOSPITAL OR JNSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
as =o) . ON A FARM? 
7% oye __ Feningula Genegal Hospital ie ves] NO RX] 
£ aan 3. NAME OF First Middie lost | 4. DATE Month Day Yeer 
3 Bek DECEASED oF 
o int) 
Smee Le Dawn hye SU/fy | ™ march NG (9 
5 <j = 5. SEX 6. COLOR OR RACE |, MARRIED fa] NEVER MARRIED Oo DATE OFAIRTH 9. AGE (In years | IF UNDER 1 YE, _IF UNDER 24 HRS. 
rk ofa ; lest bithdsy) | Months) Deys | Hours [ Hi. 
Pag pe —e ample Th, Fe wipoweb ["] pivorcep [_] 3-/ Cae ot a ys. | ee eat 
& #23 Wa. USUAL OCCUPATION (Give kind of work | IDb. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ges done during most of working life, oven if retired) 
e Bes ou ees a — Wil emjeo- YaryeArp: Ui SAL 
= ofs 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 £80 RR b | | ae 
gyeenk hp en Sb yy Con stance Helewn [Ry CP: 
o § 15. WAS DECEASED EVER IN ARMED FORCES? | 16. AOCIAL SECURITY NO.| 17, INFORMANT Address 
£ a2 (Yes, no, of unkown) | (Ifyesgivewarordatesofservice) = Z 
3 2° eal I ig Shey = Sraweeeen DEL. 
3 ce 8. CRUSE OF DEATH [Enier only one cause per line tor (e), (b), end (c).) ry INTERVAL BETWEEN 
= a 
oC = 
: = 
= 8 
ofee 
2 
= 


jificate has been signed by the atten 


tor, page 3 should be detached for use as the buri 


21. | certify that, we) last 


I9@e that (I) ( 


saw the deceased alive on... causes and on the date stated above, 


0... 
from 1 
220. SIGNATURE 


We : 
5 226. DATE 
Ze 


22c. PHYSICIAN'S ‘22d. ADDRESS 


= ——_ se = x ere ee | _______ 

x z PART it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL AISPASE CONDITION AIVEN IN PART Hie]/ 19. WAS AUTOPSY 

nt Q sae ERFORMED! 

2 < }ves [[] no] 

B = [20e. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ot injury tm Pert | or Pert Il of item 1B.) > : 
& | OP CONTRIBUTING [} CAUSE OF DEATH 

Bs G | lf EITHER, NOTIFY MEDICAL EXAMINER) | 

2 & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (tote) 

i=] Sh Hour neint While Not While fectory, street, office bidg., etc.) | 

ie te vo ot work [] at work [_] | 

ia 

& 

a 

Pd 

% 

3 


Page 4 may be retained by the hospital or attending physician. 


UNERAL DIRECTOR: After this certi 


oN 


be filed with the State Dept. of Health prior to burii 


NAME (Type) 
Ze, BURIAL, CREMATION, | 236. DATE THEREOF — Zac, NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City, town er county) ; 
REMOVAL (Specify) || 
URiAe. | YlrofKy \Ken Meus ChmeTeny \Séeeyyiire __De 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25s, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 : =e, 
Vor heme ¥ ee i Lil loate MAR 21 '62 Cutten £ Kaa 


¢ 


s after 


. OR ATTENDING PHYSICIAN: The law requires that the death certi 


ate be cxocute rin 2 


ined by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician . 


e 4 may be retail 


fh. Pag 
FUNERAL 


director, page 3 


in by the funeral 


papers. Pages 1 and 2 should 
72 hours after death. 


pletely 


Then please remoye 


should be detached for use as the burial-transit permit. 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in a: 


VR AI5 (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02954 CERTIFICATE OF DEATH 03350 


i, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased lived, If institution: Residanca bafora admisglon) 
Goer i? - 7 a, STATE b. COUNTY oe 
Wicomico MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN fb | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearast town) 


Salisbury 16 Days __ Berlin : 5 gt ee 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


__ Deer's Head State Hospital || ___113 Broad Street_ vs) not 
3. NAME OF First Middle : Last ¢ | 4. DATE ~ Month: "Diy eaters 
DECEASED OF 
(Type or prin!) wills a eee peate JV. 3 962 
5. SEX 6. COLOR OR RACE|7, saRRiED DYT NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in yeors |IF UNDERT YEAR] IF UNDER 24 HRS. 
n SSS Jest birthday) |"Months) Days | Hours | Min. 
Male White WIDOWED ["] oivorcen [| No BS tos ) b, ae) yrs. 
1s: paca OCCUPATION anak s Ta TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Jona duting most of working life, avan if ratira 
PEAR MAC OT Reri RE o C Baer yates! US A 


13, FATHER'S NAME 


Csoece SEWARO 


44. MOTHER'S MAIDEN NAME 


CHrerotre Mitsy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgiva waror detasofservice) 


No 0 ; 


16. SOCIAL SECURITY 3] 17, INFORMANT Addtess 


Qi4-10~ 731 Hospital Records -- Salisbury, Me 


18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and (c).] | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


"IMMEDIATE CAUSE (a) Carcinoma of Prostate Gland u/metastases f 2 Years 


7 ; 4 DUE TO 
7* 
ny, which 


Cofditions, if 


Ol — a = = 


gpve riss 10 immediata cause 

(a), stating the undedying pore: 

cause last, to 

al z i = =< = 4 
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a]/ 19. WAS AUTOPSY 
ic 2. * Di 
4 
5 ed __|ves []_ NO fb] 
© [2De. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 20e. TIME OF INJURY Month, Day, Yeor | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, form, | 201. (City or town) (County) (Stata) 
ray Hour a.m. Whila __ Not While factory, street, office bldg., etc.) ! 
2 “s 1” at work [_] at work [_] t 


2. 1 certify thai (I) (this hospifal), attended the deceased from... e/ L2/| 
., and that death occured at 


hat (1) (we) last 
QM, from the causes and on the date stated above, 


saw the deceased alive on....</.24 


22a, SIGNATURE ic CAM. 22b. DATE 
Vi fice wo. | PSS os as EC] March 3, 1960" 
22, NAA ee) 22d, ADDRESS - 
NS 
j V, Juerman, M.D. __|. Deer's Head State Hospital. Salisbury. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


Bucrai. | 2) 5] oz 


23c. NAME OF CEMETERY OR CREMATORY ig LOCATION (City, town or county) (Stata) 


ST Paves Utvecnyne (BERLIN M\e 


25a,JREC’D BY REGISTRAR 


pate MAR 6 ‘62 


25b. REGISTRAR’S SIGNATURE 


24 FUNERAL es a. RE f Od . ’ Aud 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03955 CERTIFICATE OF DEATH 03951 


a é 
st 1. PLACE OF eee '-" USUAL RESIDENCE (Where deceased kved, If 7 Reudence ait Gas 
sf | ito, e. STATE b. COU! a 
[Copied . tit WO ARCESTER 
b. CITY OR TOWN (if outside corporate limits, «. LENGTH eS Banta TN 1b R TOWN (If outside corporate limits, write RURAL end give neerest a 
Ray RURAL and give ar town) 
: Ab S bug Whale ASX Ae 
= & fs d, NAME OF HOSPITAL OR = {il Rot In hospitel, give street address) | . STREET ADDRES: «1S RESIDENCE 
a ‘Al 


REN Ln Sak A Cewee il Bespitabe 


Middle — 
sees 
ieee) Hoe, GE Ae ak Om Py 
5, SEX 6. COLOR OR RACE] 7, MARRIED DX) NevER MARRIED [-] | ae ig BIRTH 
= Days 


- | EGRo | woowe fl] _ oivorceo [] eon 


= ‘Yrs. 
kind of work | 10b. KIND OF BUSINESS OR ae 1. hole (@ounty 2b Stete, or foreign SS" 12. CITIZEN OF WHAT COUNTRY? 


ee” Fife, even if retired) 
wy NAME s 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


| ves 7] 0 xe 
ra DATE Month Dey — 


DEATH " Mae Sila big xe 


oie YEAR| IF UNDER 24 HRS. 


papers, Pages 1 and 2 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


sn 


“Hours | Min. 
= 


cals 


ician 


e 


PART I. Maina WAS CAUSED BY; 
IMMEDIATE CAUSE {e)__ 


Ado X 


Conditions, if eny, which (b) 
gave rise to immediate cause a 


The law requires that the death certificate be execu! 


Aiter this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


cS 

§ 

ay 

rd 

ES 

ee 

a 

2 

$ 

2 (e), stating the underying BUETO 
mt peswerilal (eh 
ae b $ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)! 19. WAS AUTOBSY 
mi 2 
a 3 ves [] no C] 
ne = 120e. ACCIDENT WAS UNDERLYING [J | 206. DESCRIBE HOW INJURY OCCURED. [Enter nelure of injury in Pert I or Pert Il of item 18.) as 
ne & | OR CONTRIBUTING (] CAUSE OF DEATH Ls 
ae B [GF EITHER, NOTIFY MEDICAL EXAMINER) iv 
OF % | 20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (Stete) 
2x 8 Hour a.m, While Not While factory, streot, office bldg., etc.) | 
Gazi = 9 at work [_] at work [] \ 

‘aa 3 D 
HEO fe degeased from. That: Pref Mebae iff 2A (I) (we) last 
<29 s ao that death occured af. |, from the causes and on the date stated above, 
mee 22e, SIGNATURI 2%. DA 
O:fA 2 ATTENDING, to STAFF 
at mp. | PHYS. 99 thie O mys. L070: 

a5 TAN’S S 22d, ADDRESS 

28 | NAME [Type) 
“az = 
QeP CREMATION, | 23. DATE THEREOF 


SALE 


2p. REGISTRAR'S SIGNATURE 


ht of ite — 


Woo See CEG 


24 oe ae NWRECTOR'S SIGNATURE ADDRESS 


mee 


25a, REC’D BY REGISTRAR 


oATMAR 1.3 '62 


e 
= 


15M 7/61 


| 


72 hours after death. 


ee: oi Gy x | after 


by the attending physician and 
permit. Then please remove car! 


|, cremation, or removal, and in any event, 


OR ATTENDING PHYSICIAN: The law requires that the death certifi 


ge 4 may be retained by the hospital or attending physician. 


with the State Dept. of Health prior to burial, 


3 


, page 3 should be detached for use as the burial-transit 


(NERAL DIRECTOR: After this certificate has been signed 


SPI 
Pa 


¢ 


8 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. CERTIFICATE OF DEATH 03952 
LACE OF aap s56 


2. USUAL RESIDENCE (Where deceesed lived, If institution: 


sidence before edmission) 


COUNTY ; 
Wicomico attaell| ouoe y Maryland pecomm Kent _ 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
verge RURAL gnd give nearest town) | i yon 
isbury | 38 days Chestertown fF = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS oe . 7 8; % Per 
AFAI 
Deer's Head State Hospital 7 High Street ves] No Pe 
3. NAME OF “First Tih si 4 DATE Month Dey Yeer . 
DECEASED 5 
(Type or print) James Andrew Smith Dears. = March 22 19 62 
5. SEX ~-|6, COLOR OR RACE] 7, MARRIED SNEVER MARRIED ol B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 2 3 
3 last birthday) |"Months; Days | Hours | Min. 
Male White wows] vivoreo J HUNE 24, 1878 83 om | sl ea oe ae cas 


. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 
done during mest of working life, even if retired) 


Carpenter 
13. FATHER'S NAME 


James H. Smith 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


Kent Co. Maryland 


14. MOTHER'S MAIDEN NAME 
Sarah a, Atkinson 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address hi eo 4 
(Yes, no, or unkown) | (Ifyes giveweror datesofservice) F. 5 i Chestertown 
no 14-16-4184| Katie Smith - 417 High St. “Maryland 
1B. CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (e).]) - =e | sya BETWEEN 
. MY, NI H 
aan oe TINDIATE CAUSE )___Arteriosclerotic cardiovascular disease yrs 
} ~ ~ DUE TO 


ns, if eny, which (b) 
to immediete cause 

(e), steting the underly (eae) 
cause last, iar (e) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE E TERMINAL DISEASE E CONDITION G GIVEN IN PART Ia) 1. WAS AUTOPSY — 
——————$—$———— PERFORMED? 
Fracture of left hip, intertrochanteric ves [] no [XQ 
20e. ACCIDENT WAS UNDERLYING ital 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 


While __ Not While factory, street, office bldg., ete.) 
ot work [_} ot work [] { 


Febe.A2., 1992, to... March..22.., 1962., thai (1) (we) last 


the causes and on the date stated above, 


Hour e.m, 


19 


a. I certify that 
saw the degeas 


ey ATTENOING ‘MED STAFF ee SIGNED, 
mo. | PHYS.  [[]_birecror [} PHYS. [5g 3/26/62 


22d. eT 


Deer's Head Hospital; Salisbury, Md. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF Bac. NAJRE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Burial” |Mar. 24, 1962 Chester Cemetery Chestertown, Md. 


ye: ct Donte ‘ ADDRESS ches CEL | 25s. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


‘ pate MAR 2 7 '62 Contr £, Maa 


NAME TYPE) Lee L. Lawry M.D. 


eo! ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02957 CERTIFICATE OF DEATH 03953 


at 


= 


By = — — 
33 1 seSuNyr DEATH | 2, USUAL RESIDENCE (Where deceased lived, If Institution: Re: before edmission) 
52 e. 
25 5 @. STATE b. COUNTY 
ror ZNSE (ae a MARYLAND || Apes yw Sometief 
Sus b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY INIb || c. CITY OR TOWN (If éutide corporate limits, write RURAL and give nearest town} 
Bas write RURAL on nearest town) y) 
e58 y SB11Sh ty & Ce Save Lax he 
3a ay 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) || d. STREET ADDRESS «is RESIDENCE 
Su 3 
ead evinsa Ip Genekef Posp = Keute / Bol FL ves [] NOL] 
s Sn iE OF First a Te —— last « ‘DATE Month Dey ‘Yeor 
SON DECEASED 
ef ees Lif SERTH MPLCA 1S WAZ 
5. SEX |6. COLOR OR 


on i after 


’ MARRIED [77] aa are zh 


Fe fo wfe- | NeGeo wipowep [_] pivorcep [ } 


9. AGE (In years IF UNDE UNDERT = IF UNDER 24 HRS, 


eet r Months] Deys | Hours Min. 


Mar. 7 "1906 


t, 


e. 


e TU |. 
= 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPC ACE (County & Stete, or forgign country) | j 12. td " WHAT COUNTRY? 
~ oe done durin: st of working life, even retired) | Nd 
x 4 
3 tOUSE WIth | = 7 
ce 13, FA’ so (ME 


14, Mc '¥ ue 
Mar Crshod 


Rhl Sheth Westover, Me. 


ITERVAL BETWEEN 
‘ONSET AND DEATH 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, unkown) | {Ifyes give werordetes of servi 


| 219-O1-F951 Key 


18. CAUSE OF DEATH {Enter only one nae ‘and (c).) 


MEI NG SECURITY NO. 


‘for (a), (b), and (€).) 
PART I, DEATH WAS CAUSED BY; 

< IMMEDIATE CAUSE (o). a0) Ladd, Cp. paths, Eds 
ay Ss tx DuE TO 

Conditions, if any, hie’ 4 ie? 


gave rise to immediete cause 
(0), steting the underlying f° OVE TO 
cause last, fe) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL 


ician. 


|, cremation, or removal, and 
4 


‘O THE SEASE CONDITION GIVEN IN PART 1 


S 
MEDICAL CERTIFICATION 


ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour ,m. 


20e. PLAGE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


factory, strest, office bldg., etc.) Hl 
9.0 “Bhat (1) (we) last 


19 
M, ~ the causes and on the date stated above, 


2. 1 certify that (I} (this h jal) Loa e3 eased from. J. 
saw the deceased alive on, "iit 19. Prk death ie at 
220, SIGNATURE, =~ Tie RS oe 
ATTENDING MED. STAFF SIGNED, 
ese 'p. | PHYS. lis _pinector [_] PHYS. 
'22c. PHYSICIAN'S W fe gee) we / 
a (Si 


BURIAL, CREMATION, | 23b. DATE (pe Ta NAME OF CEMETERY OR TREMATORY "| 23d. LOCATION (City, town or county) 


3~-/8-62 Cottage Grove ee ian } 


20d, INJURY OCCURRED 


While Not While 
ef work [J at work [_] 


| Page 4 may be retained by the hospital or attending physi 
ONERAL DIRECTOR: After this certificate has been signed by the attending physician av. 


vector, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


sol OR ATTENDING PHYSICIAN: The law requires that the death cert 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 25a, REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
SN: New Church, Mae!omn wan 2 2 bya eae eee iy 


o« e 


© 


letely filled in by the funeral 
rs. Pages 1 and 2 should 


72 hours after death 
B56 
SL 


Y 
ape 


r execute 
wi y 


or removal, ai 


has been signed by the attending physician a 
-transit permit. Then plea: 


OR ATTENDING PHYSICIAN: The law requires that the death certif 
may be retained by the hospital or attending physician. 


SNERAL DIRECTOR: Alter this certificate 


id 


SPI: 
Pa 
or, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, cremation, 


_— 


Lad 
VR AIS [4 
15M 7/6t \S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3958 CERTIFICATE OF DEATH 03954 


"|| 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


1, PLACE OF DEATH 


= COUNTY: . STA b. COUNTY 
lat Wicomico Manviann ||” °'“Maryland Wicomico 
b. CITY OR TOWN {if cutside corporate limits, “c. LENGTH OF STAY IN tb ||. CITY OR TOWN [If culside corporate limits, write RURAL end give neeres! town) 
write RURAL and give neerest town) dm 44 is 
oy Salisbury 3-11-68" |X __ Fruitland . a 
d. NAME OF HOSPITAL OR INSTITUTION (i nol in hospital, give streol eddress) ] ¢. STREET ADDRESS + TS RESIDENCE 
: Pen Gen Hosp » SE Green Streen E ves [7] No fal 
3. NAME OF First Middle Last | 4. DATE Month Day Yer 
DECEASED OF 
etree) . _CHARLES HENRY SMULLEN | =A" MARCH 26 19 62. 
5. SEX I" COLOR OR RACE|7 married oO NEVER MARRIED. oO 8. DATE OF BIRTH |” Galea teyy aoe eat — 24 HRS. 
Male White | woowe ovorcio[]| Feb, 13,18 88 | 24 sale 13 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired Farmer 


13. FATHER’S NAME 


0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12, CINZEN OF WHAT COUNTRY? 


Farming Worcester County,Md USA = 


14. MOTHER'S MAIDEN NAME 
Charles H.Smullen : Pace) sa Jane Smullen Smullen 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. af INFORMANT Address 
r.Marion Rodney Smullen(Son)Green St 
Fruitland, Maryland | ieativpLeetween 
A DEATH 


(Yes, no, of unkown] | (Ifyes give warordates of service) 
P| is. CRUSE OF DERTH [Enter only line for4g), (b), end (e).) 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 a DUE TO 
Conditions, if pte ch (b), 
geVe rise to immediate couse 
{e), stating the underlying DUETO 
cause lest, (e) 


C2 MWeeky 


z PART Il. CEN ONDITIQNS CONTRIBUTING TO DEATH Bj#f NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PAR] I(e)| 9. WAS AUTOPSY 
Q eae _ PERFORMED? 
& Z. 

3 LA. V0 ALLS Te iff Dts ayes KI no 
© | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

3 |r EITHER, NOTIFY MEDICAL EXAMINER)| 

S | 20. TIME OF INJURY ‘Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City ortown) (County) (Stote) 
8 Rut sates, While __ Not While factory, street, office bldg., ete.) | 

3 ae 19 jet work [] at work [_] i 


21. | certify that to. 7 WE at (1) (we) last 


DA aM the causes and on the date stated above. 


) (this Wee 
aljve, 


we the deceased from..... 
saw the decease: vA 19. and that death occured 


22a, SIG ¥ 22b. DATE 
aes Fee oe ee ee 
Pe. PHYSI Hans, be 5 22d, ADDRESS 
Has 7 ; /t WVE{E__| lleaical_Center-Salisbury, Maryland. 
FE URAL. SEVER 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY =| 23d. LOCATION (City, town or county) (State) 
specify 
| Burial  Mar.28,1962 Smullen Family Cemeter: uke)R,.D.#Salisbury,Mda. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND _ 


25a. REC'D BY REGISTRAR ieee REGISTRAR'S SIGNATURE 


pate MAR 3 0°62 Cttun £ Pina . 


— 


3 oz 
2 353 
a §2 
o Sa 
8 cs 
2 
+ Bas 
“ e755 
& 85 
is 
as 
,o 
v= 
EN 
a 


§ be exer 


attending physician 


rector, page 3 should be detached for use as the burial-transit permit. Then please remove 
cremation, or removal, and in any even! 


OR ATTENDING PHYSICIAN: The law requires that the death cert 


> 


. Page 4 may be retained by the hospital or attending physician. 


UNERAL DIRECTOR: Alter this certificate has been signed by the 


SP: 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
15M 7/81 


= 


x \ 


me 


ios 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ni STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03959 _CERTIFICATE OF DEATH 03955 
1 PERCE « a ‘DEATH > 2. USUAL RESIDENCE (Where deceased lived, Il Institution: Residence belore edmission} 
mu ek o. STATE b. COUNTY 
Wicomico | MARYLAND Marvaand Wicomico 


b. CITY OR TOWN [il outside corporate Himits, |e, LENGTH GF STAYIN Ib |! c. CITY OR TOWN [ff outside corporate limits, write RURAL and give neerost town) 
write RURAL end give neares! town) , 
e Hebron a Hebron . 
d. NAME OF HOSPITAL OR INSTITUTION (i not in hospitel, give street eddress) ‘d. STREET ADDRESS e. IS RESIDENCE 
| ON A FARM? 

es Rae a = R.D.# Y ves [J No] 
| 3. NAME OF First Middle Lest | 4. DATE Month Dey Yeer 

DECEASED or 
| Orbe or pn CARRIE MAE TAYLOR DESTHOMARCH Sra. 19162 
5. SEX | 6. COLOR OR RACE 8. DATE OF BIRTH - 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [Sf NEVER MARRIED [_] 


wioowen[[] oivorceo [1] | March 4& » 1878 


Ob. KIND OF BUSINESS OR INDUSTRY 


last birthday) 


Ba [bil £6 


1. saennaee “(County & Siete, or foreign country) |" CITIZEN OF WHAT COUNTRY? 


Hours | Min. 


Female White 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


Hovse Work at Hone None_ J Mardela, Maryland USA 

13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
Zackariah S,Phillips . ly Mary Elizabeth Kennerly 

= : 

Fetes Renornaieeeren| OOM SANG) YASUE 9 Pay} on ( Husysha) Df, Hebron 
‘No ans a. Mré.G, Walter Poware (bane Sa, 
“18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).)] INTERVAL BETWEEN. 

PART I. a TMMEDIAE CAUSE fe) y . a. Lill! 
i at ‘Bates Me : Pea er silae = 
Ss > m DUE TO ; 


a 
Conditions, if any, which (b) nn - 2. 3 Arent gcone, 


geve rise fo immediate cause 
{e), stating the lying DUE TO 
cause last, es te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 


19. WAS AUTOPSY 


z 

a + Ba Laer : PERFORMED? 

5 Sure Fortier thee & fut fem bar, ves [] No [Rt 
& [ 200, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nofure ol injury in Part | or Part ff ol item 18.) aa 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 

& J (le EITHER, NOTIFY MEDICAL EXAMINER) N/A 

z 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, larm, i 201. (City or town) (County) (Stete) 

ry Hour e.m. While __ Not While factory, street, office bldg., ete.) | 

: soe NAG Gee etwok ch oresrilel A 


em « that (1) (we) last 
saw the deceased alive on.. ‘3m the causes and on the date stated above. 
1226. SIGNATURE 22b. DATE 


NDING ED. IGNED 
fi ee RB. Eee i PHYS. DR] DIRECTOR os O March 37/1962 
22c. wat on «| 22d. ADDRESS”  ' an 

ida Ba) Ernest M,Larmore _ 


Fas, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘City, Town er county) {Slate} 


21. I certify that (I) (this hospital) attended the deceased from... f.% 
19.@, 3m and that death occured’ ai 


REMOVAL Pete 
urial March.6,19 Riverton Church Ce ervye_ Riverton, Marviand 
24 FUNERAL DIRECTOR’: Ss SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Outta £. Fas 


HOLLOWAY & COMPANY  SALISBURY,MARYIL.AND oar MAR 8 '62 


= 


In 24 hours after 


ay, 
53 
52 
25 
° 
ga 
ae 
Ba 
en 
3 8 
a5 
=a4) 
aie 
ca 
25 
2 a 
2 
S 


£ 
3 
5 
= 
© 
= 
5 
3° 
a 
I 
i 
‘gy 


6 


<4 
3 
a 
x 
) 
2 
2 


it. Then please remove car! 
or removal, and in any event, 


permi 


d by the attending physician an 


, cremation, 


The law requires that the death certi 


| OR ATTENDING PHYSICIAN: 


| Page 4 may be retained by the hospital or attending physician. 


ERAL DIRECTOR: After this certificate has been signe: 
frector, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to buri 


PY 


i 


VR AIS (4) } 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02960 CERTIFICATE OF DEATH 03956 


PS. SEX 


t geri 2 DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ‘edmission) 
0. Ci Y 2, STATE b. COUNTY if 
CY COMILo ___ MARYLAND _ JNK WEL Pesos ser . 
b, CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY INIb || ¢, CITY OR TO’ {If outside corporate limits, write RURAL and give n 
writs RURAL and giva nearest town) , 
Salishg &Y | | Pemeess Anne 1a 
NAME OF HOSPITA! R INSTITUTION (i not in hospital, give street eddress) d. STREET ADDRESS 8. Ayes 
% . 4 ‘A 
|e wivsa/a G5eweza/ Hogp.tal | AqG9 Bitk ford St. ves] NOL] 
3. NAME OF ~ First “Middle | Last 


DECEASED 


(Type or print) Lye} “ar ee: ya Wee 


6. COLOR OR RACE(7, j4apRieD [_] NEVER MARRIED [7] | ®- HOME OF BIRTH 


NeGRk ra) winowep [] _ivorcep [_] L/ 9/1 914 


4. DATE Month Dey Yeer 
OF sae 
pear W1fech 2 196% 
19, AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
pata Doys 


ee Hours Min. 


Fenafe- 


TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign couniry) | ¥2, CITIZEN OF WHAT COUNTRY? 
done during mast of working lile, even if retired) i 3 
| 2 _| -Cenning Fr@otory Mergiand — UGA, % 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
filsen ® Lehner \H jetta Pellon 
15. WAS DECEASED EVER IN U.s. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT = . Address 
{Yes, no, or unkown) | (Ifyes giva war or dates of service) | RR eee | Oe ; i 
| SBscMe ee 4 tit r nee Anne ,! 
18. CAUSE OF DEATH [Enter only one cause per line for (e) /tb), end (c).1 = “INTERVAL BETWEEN 
: A 
PART |. DEATH WAS CAUSED BY: ONSEN EATE 
IMMEDIATE CAUSE (e)_| DX oO > @ OQ. 


4- 4} ax DUETO ~ > 
Conditions, if eny,*which (b) 7a gal Car Ld 4 
geve rise to immediete cause 2 - — 
(a), stating the underlying ( PUETO sh & 


‘ASE CONDIT! 


19, WAS AUTOP: 


zi N IN PART Ie) 

io PERFORMED? 
3 ves [] no] 
& | 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part or Pert Il of ilem 18.) 3 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF eITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20r. (City oF town) ~~ (County) (Stote} 

a Hour a.m, While Not While, fectory, street, olfice bldg., ete.) | 

= pom. 19 ‘at work t 


id the deceased from. d r& 0...../.. $e AAM..., 1%. Zetthat (1) (we) last 
19.62, and that death occured at. M, from the causes and on the date stated above. 


“ 22b. DATE 
ATTENDING, MED. STAFF SIGNED 
a mp. | PHYS. pirector [] pays. [] 


224, ADDRESS ‘>. 


saw the deceased alive 


22c. PHYSICIAN'S 
NAME (Type) 


33a, BURIAL, CREMATION, | 236. DATE THEREOF 


2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) “(Stete) 


REMOVAL [Snecity) yr s " 

Sea NY, 16/ a — ||. Join Wealey~ Peiveces Ann 

24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
: fa 1 ; P 
illie Tevemes ;_Anne,} pare MAR 21 '62 Athan fb, Picasa 


=< 


24 hours after 


letely tilled'in by the funeral 
pers. Pages 1 and 2 should 


rT execult 
te has been signed by the aitending physician an qm 


fector, page 3 should be detached for use as the burial-transit permit. Then please remove car). 


| or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveny/ 


OR ATIENDING PHYSICIAN: The law requires that the death certi 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03961 CERTIFICATE OF DEATH 03957 


PLACE/OF DEATH a 2. USUAL RESIDENCE ba deceased lived, If ines Resideoce belore admission) 
a. STATE b. COUNTY Wie arc 
1 {CLy7?/ 20 MARYLAND 


b. CITY if TOWN [il outside corporate limits, 
Saas ‘end FTE, Be town) 


its, wrile RURAL end giva neares! lown) 


Sei) ae 


“¢, LENGTH OF STAY INTb || AcITY OR lenin 
= 
si 


37 0ays|X/ 


Sy 
d. NAME OF 5 BU Aad INSTITUTION (if not ri hospital, giye street sede d. STREET ADDRESS a lS RESIDENCE 
/, ON A FARM? 
LE Qwsela- EXERAL fDS/7 TL — ves [] No 


3. NAME OF First “Middle ~ Lest ae BATE Month “Day seer 
DECEASED 
ype or rin He f a oe ns Beara Dake A Ke Hf ts 19 GA 
a ‘OtOR =F RACE] 7, sAaRrieD [-] NEVER MARRIED [-] | 8, DATE GF BIRTH 7 9. AGE fn your | IFUNDER I YEAR] TF UNDER 24 HRS: 
ss oC st ¥) Months} Oe Hi Min. 
ALE le hile wioweD JZ Divorced [|] // fe> Vi Te y ~s 3" ‘Si ee | . 


Oo | 
Wa, USUAL OCCUPATION [Give kind of work ) b. Le | OF BUSINESS OR INDUSTRY |. Bi 


"h P| E (County & Sh lorei: ni 12, CITIZEN © Nor ‘WHAT COUNTRY? 
done ae most of working “a even et ica) | i; erg pis iy ie | 
SR 1igQs ( Z nsT. 
13. FA) ra Re oe 


ad ¥ 
ia, MC nha tae Tah 
5 Ree Pe ere | Cae ti 


feeds bt 


iiss ind he ‘ASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORM. iW 7 


Sg eee L7G Os a at ee Ages 5 “fi Ve 14 


1B. CAUSE OF DEATH [Enier only one cause pppline for (e), (b), and (c).) INTERVAL bate | 
PART I, DEATH WAS CAUSED BY: ON ot 
IMMEDIATE CAUSE (2) aa Sects = ag | — ie 
4 re e) mx DUE TO Ax 
Conditions, il eny, which ie y Sonn = j = | 24 


gave rise to immediate cause 
(e), stating the underlying f° OVETO 
cause last. * {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 


PEI atet 
vs E80 [Q~ 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enler nelure ol injury in Partlor Pert Il ol item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
‘at work at work 


20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m. 
p.m, 19 


21. | certify that (I) (this hospital) attended the 


d ee ede 


2Ge. PLACE OF INJURY (Home, larm, | 201. (City or flown) (County) (Stete) 
factory, street, ollice bidg., ete.) | 
1 


MEDICAL CERTIFICATION 


Lina WEL ers ay eae Frer ttt (I) (we) last 
L and that death occured wh .M, from the causbs and on the date stated above. 


22b. DATE 
ATTENDING SIGNED 


mp. | PHYS. DIRECTOR Oo pis, 342 ii 


HYSICIAN’S. f Vanes ea 4 Sap i 


NAME thon Eg ra 
je. NAME O} ria ‘OF ~CREMATORY | 23d. LOCATION (City, , town or ve ava 


Sa, BURIAL CREMATION, 2ab, DATE THERFOP , 
pata eyes 5 + |Bive Ce ee ively \ 

24 FUNERALSDIRECTOR’S SIGNATURE“ a7, d | 258, REC'D BY aesisyn ie SISTRAR'S ili 
fs Pe oocegp, [pie ¢ 8) ji *t eer. WAR V2” 


« 


02969 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


2. 1 certify that (I) (this hospital) attended the deceased from. 


, 196, * that (1) (we) last 


5 3x 
5 ¢ = Ls =a 
a 2 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where dacossad lived, If inslilution, Rasidance before edmission) 
y = RESQUITY. e. STATE b. COUNTY 
o 
a = ane 1\comica_ 
ot b, CITY OR TOWN {if outside corporata limits, | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If culsida corporate limits, write RURAL and give neerast town) 
= FS? o, writa RURAL and give nearast town) 
ne eee LED AK be AR 
= 2° d. NAME OF HOSPITAL OR INSTITPTION (it not in hospital, give straat address) d, STREET ADDRESS IS RESIDENCE 
ee p 
a Evsuba General NosPirabL 4o3 Eqgr STREET __| sD nod, 
th ae /3. NAME 0} First Last 4. DRTE Month Day Year 
3 ash DECEASED 
$ bbe I (Type er prnth oyd Ne DEATH Ma aed Dor 96g, 
8 S. SEX |6. COLOR Lo 7. MARRIED [JANE R MARRIED []_ 8. me OF BIRTH i Acree RACH UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthday) | Mont joys | Hours Min. 
si MALE bow cre! woowp[] — oworeo | / ~/ — /F 73 | 6 Fi lati ae 
$s 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee done during most of working life, aven if ratirad) DE 
8 225 SALES FAN Ee i DELAY AR - S71 b- ii 2 
oe ME 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
“3 a= 
8 £8~ = 
$8 S28 ELISHA TIN ELE ee pee Ege st a 
© £§— | 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address PID 
= B29 (Yas, no, or unkown) | (Ifyesgivawarordatesotservice) oe 
B.2.2 ERTH Te A/4¥—/o-C/. TEROIE Tryv Gee, pet Ale 
Rx SE 2 TH TE na cause per lina for (a), (b), and (c).} Paula Meraiise 
ou . 3 
ine 6 PART |. DEATH WAS CAUSED BY; > re 
223 a IMMEDIATE CAUSE le) C-befcer ADL INETAITASIS aa 
Sane any Ww 
eos De DUE TO 
gzes chance ae. aie » RAB Oe m4 0 Stitonn— Bice S Mvicue - 
2§ 3 2 gava rise to immediate couse 
4 Pe (a), stating tha undadying f DUETO 
So cause last. fe) === = 
Re 8 ~ z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
288 9 iin aa ae 
UGS = 
Bees s fa a = YES Oe a 
me 8 3 = | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Part Il of itam 18.) 
Tous & | OP CONTRIBUTING [] CAUSE OF DEATH 
Be ey te) {IF EITHER, NOTIFY MEDICAL EXAMINER) 
“4 5s < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY {Homa, farm, | 20f. (City or town} (County) (State) 
Suz £ A tiga aia While __Not While factory, street, office bldg., ete.) i 
8 ae = 5 » [at work [-] at work | 
SI o 
tn r) 
eee 
Gins 
Bis 
&. 
a 


Page 4 may be retained by the hospi 


be filed with the State Dept. of Health prior to burial, cremation, 


co} 
= 
a saw the deceased alive on.........¢25 le 96% and that deeth occured i from the causes and on the date stated above. 
5 ee e ; ATTENDING STAI ay his 
q wy Ans rate ze DIRECTOR fay mvs. | Qe WY. (eS 
= S | 22¢. PHYSICIAN'S | 22d, ADDRESS 
iy NAME (Type) 
a eS P 
538 — — eee = ———— 
rey ay 2a, BURIAL: CREMATION, }23b. DATE THEREOF ioe NAME OF CEMETERY OR CREMATORY Fa. LOCATION (City, fown or county) (State) 
5 REMOVAL (Speci “ i 
< Sg eS ayee x L7 a ha SO ie Vat ca Met 
| 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


ADDRESS 


MiLy a, Let, 


VR AP (4) 
15M 7/61 


vS SIGNATURE 


Yaprak Cy 


pate WAR 2 7 '62_ Onttun & Fossa 


WE Za DIRECTO! 


®» 


03963 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


039593 


1. PLACE OF DEATH 


a. COUNTY 
CoOMice 


b. CITY OR AG {if outside corporale limits, 
writa RURAL end giva neerest town) 


“c. LENGTH OF STAY | 


24 hours after 
in by the funeral 


MARYLAND 


]) 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before Bdmission) 


a. STATE 
GELA WwW ARE SSEX 


ages 1 and 2 should 


Peninsula GewersL Hospital 


ME OF First Middle 


seas 
LACE 


72 hours after de: 


letely 


pers. 


(Type or print) 


¥ 


bo Ht Te WIDOWED ["] 


~d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 


Edward 


MARRIED iv NEVER MARRIED [_] | 8. DATE OF BIRTH 
pivorceD [] 


IN 1b ||. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
RAMK FORD. x -3 
d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
CLaAytoN AVE, [ives Nai 


Year 


1962, 


If UNDER 24 HRS. 
Hours Min, 


Last 
BGP ay ya 


Se 


4 Pe 


tes Manet 


a oe {In yeors 


PDE 


Month 


Months| Days 


8-257 


Wa, USUAL OCCUPATION (Give kind of work 
done ons By of working life, even it r 


CLAG 


13, FATHER'S NAME 


& execute 


AAWT 


Anya ma. ee 


1S. WAS Bechaeec EVER IN U.S. ARMED FORCES? | 16. eee ais NO. 
(Yes, no, or unkown) | (If yes give weror dates ofservi 
LILA 


jer only one cause per Al fi ; {b), and (c).] 


PART L, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 10) YEmia 


ding physician and 


nd in any event, 
ei 


Ww requires that the death cert 


cremation, or remo 


| 10b. KIND OF BUSINESS OR INDUSTRY | W RTHPLACE (County & Stete, or toreign country) 
alleen 
Deis pA 22 


| 12, CITIZEN OF WHAT COUNTRY? 


O.S'A. 


l 14. MOTHER'S MAIDEN NAME 


: AZ ARM ECA Mite nw 
Le, Liz, AB eT TRu itt Foun ree. J)2/ 


INTERVAL BETWEEN 
one AND DEATH 


ie 


Jay” 


saw the deceased alive, ont, 194%, 


220, SIGNATURE 


22b, DATE 


¢ ut TO 
( ‘ 
Conditions, if eny, whic (b) Chnone. ang Costs, Pigleneplhritiic Ome 

2 seve rise to immediots cause | 
- (e), stating the underiying 7 mae 
= ‘eailateet as a wo _ Sube. Deaehra grate abetecs with pate 
< z ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART I(e)/ 19. WAS AUT ‘AUTOPSY 
=| ae PERFORMED? 
g As 
o ¢ Silt 2 a ed oo ves No 
& = | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
a G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 20c. TIME OF INJURY = Month, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, § ~20f. (City or town) (County) — ~(Stete) 
a 5 icc wine While __ Not While fectory, street, office bldg., me i! 
a Ey an 1” Jet work [_] at work 
B . | certify that (I) (iehespitel) attended the deceased trom. Mare ha......... =a tol 5. «, 19@.2> that (1) (wre) last 
7 
CJ 
° 


* 


PITY, 


Seg €. Fdbege QQ 


NAME (Type) 


~ 


y Page 4 may be retained by the hospital or attending physician. 
NERAL DIRECTOR: Afier this certificate has been signed by the atten: 


ATTENDING STAFF 
PHYS. ivf iecroR C7 Pais. 


"[22d, ADDRESS 


M.D. 


oO 1SMaveh ie 


lector, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, 


2a, BURIAL, CREMATION, | 
EMOVAL (Specify) 


AL 


236. DATE THEREOF ce. NAME OF CEM 


B-/§- 6 


he —— 
YR AIS (4) ‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
15M 7/61 trauhe 


Woks rege 


ore 
fond SY, 


ETERY © OR CREMATORY OCATION | pee town or =) (Stata) 


ree VE We fi “a 2 


+ | 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


__loare MAR 20°62 | Chathun f He 


eA 


6, 


@ ber death. Page 4 
After this certificate has been signed by the attending physician and camplete' 


3 should be detoched far use as the burial-transit permit. 


Then please remove carban papers. 


Ith priar to burial 


TTENDING PHYSICIAN: The law requires that the death certificate be exe: 
by the hospital ar attending physicion. 


PRAL DIRECTOR 


the Stote Board af Heal 


TO 
TO} 
Pa: 


VR AIS {4) 
1SM 9/59 


} 


53964 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


033960 


1, PLACE OF DEATH 


3 COUNTY Wi comiee MARYLAND 


a. "Maryland 


b. COUNTY 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare cg 


Somerset 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


RURAL on oie reer ay 4 weeks 


Crisfield 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


d. fee SL ee aut (If nat in hospital, give street address) 
Pleasant Care Nursing Home 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


Maryland Ave. ves] No 
NAME OF First Middle Lost DATE Manth Doy Yeor 
sar JOHN © WILLIAM TULL oF 4 Mareh 17.1962 
S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED Pa 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bicthday) [Months] Days | Hours] Min. 
Male White wioowen [) ovorceoQ] | Jam. 12, 1876 Gran. 


100. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


borer 


Farming 


10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 


Marion Station, Md. 


112. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAME 


Robert Julius Tull 


14, MOTHER'S MAIDEN NAME 


Mary Reddish 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Gtiesterymtreen Wy tte ge es ae re 
| None 


ag 


s. Eleanor Sterling--Maryland Ave.-Crisfiel 


INFORMANT 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b]. ond (c). 
PART |. DEATH WAS CAUSED BY: D Q 


INTERVAL BETWEEN 
ONSET AND DEATH 


B wecty 


| _IMMEDIATE CAUSE (0) 
fe To 

A = 
Conditions, if any, which (b) 


On oren acbeprss 5 


? 


+. 
gove rise to immediote 
cause (a), stating the under- 
lying cause lost. 


DUE TO 
{c) 


20c. TIME OF INJURY = Month, 
Hour 


a.m. 
p.m. 


21.1 certify that (I) (this-hespitat) attended the deceased from. 


While Nat while 
at work [7] ot work 


wv 


MEDICAL CERTIFICATION, 


factory, street, affice bldg., ete.) | 


Fev 2-3, 196 eto 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ES hae 
oO}; (ungrke yes] No 
20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 1B.) 
OR CONTRIBUTING [CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Day, Yeor |20d. INJURY OCCURRED 0c. PLACE OF INJURY (Home, form, | 20F. (Cily or fawn) (County) {State} 


AKA 17, 196 %that (I) (wep lost 


live on Mare I 19.@ ord that death accurred otha, fram the causes and an the date stated above. 


‘220. SIGN. pas 2 oN 5 
ATTENDING MED. STAFF 
M.D. | PHYS. A BBeroe 0 Piys. S10 2062 


22c. PRASICIAN’S 


MME) Robert T. Adkins, M.D. 


22d, ADDRESS. 


Fruitland, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
OVAL (Specify) 
Briel” March 20,1962 | St. Paul's Gemetery 


23d. LOCATION (City, town, or county) 


Marion Station, Md. 


{Stote) 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bradshaw & Sons—Crisfield, 


Ma. 


bate MAR 2 8 "62 


25a. REC'D BY REGISTRAR 


25b, REGISTRARS SIGNATURE 
Clathnwt S Fiat 


3 ez 
2 33 
oe 
2 
3 2A 
a) RS 
Besant] 
pe 
~~ 180 
Oo jens 
£ 33S 
eee 
maa 
rod 
wan 
aam 
Eo 
ce 
= 


x 


ding physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


in, or removal, and in any evegf, 


L OR ATTENDING PHYSICIAN: The law requi 
ge 4 may be retained by the hospital or attending physician. 


FUNERAL DIRECTOR: After this certificate has been signed by the eften: 


m 


filed with the State Dept. of Health prior to burial, crem: 


: | MARYLAND STATE DEPARTMENT OF HEALTH 
on at STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ref MARYLAN 
R396 CERTIFICATE OF DEATH 039361 


1, PLACE OP DEATH 2. USUAL RESIDENCE (Where docassad lived, If institution: Residence before admission) 

@. COUNTY . 8. STATE b. COUNTY I 

Vicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN [if outside corporata limits, "| ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) / 
_ Salisbury __||Z had Point _ —J é 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sirea! address) }* STREET aoe ¢. 1S RESIDENCE 
ees R.D.# 1 (Allen Road) RD# 1 Sgipshury, jaryland mesh] vo fad 
3. NAME OF 1, st Mi ‘Month 

ir 

DECEASED 3 , 

A ON JOSEPH = WASHBURN DEATH MARCH 2th 19 62 
PS, SEX 6. COLOR OR RACE|7, MARRIED TNever MARRIED BAY ‘8, DATE OF BIRTH "19. AGE (in yeors (IF UNDER 1 YEAR| fF UNDER 24 HRS. 


last birthday) 


~ Hours | Min. 


pair oH 


wwowt [] —_pivorced [_] 


Mele White 


Jan.30,1898 64 vm 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR fNDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


done during most of working life, even if retired) 


~ | 12, CITIZEN OF WHAT COUNTRY? 


24 FUNERAL DIRECTO! 


Laborer(Employed st! Ship Yara) Shed Point,Maryland | USA 
‘13. FATHER’S NAME | 14, MOTHER'S MAIDEN. An 
Charles D.Washburn | Mamie M, Fields 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 7, INFOE ress ;. - 
(Yes, ee unkown) | (llyesgivewerordetesofservice) igs OnMART E, sFomsena ¢ he | R.D.# 1 
ee 1 eee ere, 1 (Shaq, Point ilisbury, Marvia 
18. CAUSE OF DEATH [Enter only one cause py je for (8), (b), end (c).) inreaval ene 
fd ae roubors, | PO 
a0 «| DUE TO 
Conditions, if eny, which (b)_ —— ~ 
gave rise to immediele ceuse 
(0), stating the undedying (| DUETO 
cause last. (eo) 


» WAS AUTOPSY 


F4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R RELATED TO > THE TERMINAL DISEASE CONDITION “GIVEN IN ees 
PERFORMED: 

% yes [] No &] 

E [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part lor Pert Hof item ¥8.) ie 

&% | OR CONTRIBUTING [) CAUSE OF DEATH 

G | ik EITHER, NOTIFY MEDICAL EXAMINER) N/A 

& | 200. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201, (City or town) ~— (County) ~ {Stete) 

a Hour e.m, White Not While factory, sjreet, office bldg., etc.) 

= p.m xe 9 at work [] at work [] 


a 84 z, that (I) (we) last 
Te he , and that fers Lees! Ace un, from the causes and on the vane stated above, 


= P 3b. DATE 
at ATTENDING MED. TAFF 
mp. | PHYS. [A] pirecror [] PHYS. [] Marc ai i 


224. ADDRESS 


saw the deceased aliv fc af 
22e. SIGNATURE | : rh 
/22e. PHYSICIAN'S a 
NAME reel 


i= Dn, 2B. Prank: 


Zia, BURIAL, CREMATION, a DATE THEREOF 


pies eel Mar.10 : 1062| 


JGNATURE ADDRESS 


HO ZOWAY & COMPANY SALISBURY, MARYLAND. 


______—*Ned ical Center-Sealisbury, Maryland _. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town are ol (State) 


Shea Point Cemetery JR.D,# Selisbury, Maryland 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE WAR 1 2 62 


rs 


— 


ys oy 
2 33 
a c2 
o 2% 
3 2S 
<= —- vo 
pes 
t pov 
SERS 
ts 
pee SL 
Soe 
Soo 
oat 
S 


e execute 


ician an 


I, in any event, wi 


permit. Then please remove cari! 


The law requires that the death certif 


S 


R: After this certificate has been signed by the attending phys 
of Health prior to burial, cremation, or removal 


OR ATTENDING PHYSICIAN: 


4 may be retained by the hospital or attending physician. 


RAL DIRECTO: 


SPY 
Pi 


mi 
UNE) 
rect 
fil 


— 


or, page 3 should be detached for use as the burial-transit 


led with the State Dept. 


VR AIS (4) 
15M 7/61 


" MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE. OI OF PFAtTH 


03966 


1. oom 


|. PLACE OF DEATH 
6. COUNTY 


JCOmi co 


MARYLAND 


2. eae RESIDENCE (Where deceased i If institution: Residence before edmission) 
e. STATE 'b, COUNTY, af 


b. CITY OR art (if outside corporate timits, 
write RURAL end give nearest town) 


; 


¢. LENGTH OF STAY IN 1b 


~e. CITY OR in (If outside corporete fi 


write ONE and give neerest oe 


14 ee 


OF HOSPITAL OR AsO {i not in hospitel, give street eddress) 


Peninsula General Hospital 


DECEASED C AR al E in 


(Type or print) 
6. COLOR OR RACE) 7, maggie [] NEVER MARRIED [_] | 
1 bivorced [_] 


WIDOWED 


“je. 1S RESIDENCE 
ON A FARM? 


4.8 on A eat < 


ves [>No [] 
last Month Day “Yeor i 
OF 
DEATH 19 6 2 
8. DATE OF BIRTH o- |9. AGE (In yeers |IF UNOER 1 YEAR| If UNDER 24 HRS. 
last bicthdey) | Qontha| Days | Hours 
10/12/1896 iiss 


ia, USUAL OCCUPATION (Give kind of work 
done during mog of working life, even if retired) 


aes i 


10b. KIND OF BUSINESS a, INDUSTRY 


Y 


"| 12, CITIZEN OF WHAT COUNTRY? 


US. 


Mi, BIRTHPLACE (County & Siate, or foreign country) 


“prmeval Wid. 


P13. FATHER’S NAME y 22 7 oe 


1a 


\OTHER’. S MAIDEN NAME 
hug 


Wirrlh pp U/AS Ten 


ff 


Eki ia 
EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


15. Fad, Ht 
yes give weror deles of service) 
Yb l§- O16 


(Yes, no, or unkown) 


~ | 18. CAUSE OF DEATH [Enier only one 


2 por line for (a). (bj, and 


geve rise to immediate cause 
(e), steing the underlying 
cause last. = 


DUE TO 


17. INFORMANT | 


Prindn, 


Lusfers ddress 


TNYERVAL BEIWEEN 


PART 1. DEATH WAS CAUSED BY: Ch Lon , Siiers pew 
IMMEDIATE CAUSE). = gare * i : i 
= é ( DUE TO 
V ne 
Conditions, if eny, which 


Teronurot 


1 xo 1 


206, DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Perl | or Pert Il of ilom 18.) 


Zz 

o 

5 

© [ 200. ACCIDENT WAS UNDERLYING [] 

& | OP CONTRIBUTING [1] CAUSE OF DEATH 

G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

es _ 

& [20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED 
5 Hour e.m. While Not While 
EY eine 19 et work ["] et work [_] 


saw the deceased alive on.. 


. 1 certify that (I) (this hospital) attended the deceased from 
~ and that death occured afi 


20e, PLACE OF INJURY (Home, ferm, ' 
fectory, street, office bldg., ete.) | 


20F. (City or town) (County) — (Stete) 


to. 


19.....2, that (I) (we) last 
from the causes and on the date stated above, 


tk 


222. “SIGRATURE . he ae 22b. pe 
ATTENDII 
l L) Lb, ( &. 2 Pleo i iS Mo, | PHYS. Dtintcron O revs. 1 
2c, PHYSICIAN'S . 7 P 22d. ADDRESS 7 
NAME (Type) 
230, BURIAL, CREMATION, | | 238. DATE THEREOF lives x F OF CEMETERY © “CREMATORY 234. LOCATION (© iciy canoeing “Talat 
REMOVAL ([Spedty) y 
Bt Al WHILE val ap LehritoeaT By “hy 
24 FU 3 DIRECTOR'S SIGNATURE A AEE | 1 Z 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Tk, 


¢ 


DATE HAR 2.1162 Anihount ff, Pasus 


Litlhtey bn Li tae Crap wea 


%, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
RY, a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 3067 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0396. 


ik PLACE OF DEATH ~ || 2, USUAL RESIDENCE (Where dacaasad lived, If inslilufion: Residence balora admission) 
ee a TATE b. COUNTY 
5 f Z Wicomico _ : MARYLAND “Vatry land ba Wicomico r 
$5 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib 4g an! ‘OR TOWN (If outside corporata limits, write RURAL and giva naarest own). 
gas = ‘writa RURAL end give neprest town) 
3 Eng ___ Salisbury 15 Years | /ASalisbury _ PE ws” 
“ao 5 o oe d. NAME OF HOSPITAL OR INSTITUTION {if not in “hospit ive street address), / d. STREET ADDRESS @. IS RESIDENCE 
238 ON A FARM? 
Bee. 499 Camden Ave 3 409. Camden Ave, ves [] no[X 
Peas 3 3. NAME OF ‘First Middla ast 4 DRE Month Day Yeor 
cn DECEASED ee a 
= -~ {Type or print} we vis hs. | | sie, 4 DEATH 3 a 7 196 Ue 
3 /S. SEX «46. COLOR OR RACE] 7. maRRiED [never MARRIED [] | 8 DATE OF BIRTH 9. AGE tints IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. , iad Month: Da Hou Min, 
Female White | wow  pvoreo[]| July 23, 1883 Te ays erica pels 


a 


/10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retirad) 


Tl. BIRTHPLACE (Stata or forsign country} 


¢ 
oo 
e 
& 
) 
$3 Housewife | Own Heme Maryland UST. 
£2 13. FATHER'S NAME . Pra 4 14, MOTHER'S MAIDEN NAME = = i 
af 
c= William Alfred Tull Stella Tull 
29 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address x 7 
sala (Yes, no, or unkown) | (If yasgivawarordatas ofservice)| 
BE 8 No - __—*| 24-32-7079 | Miller White, Salisbury, Maryland 
3 2 “1 18. GRUSE OF DEATH [Entar only one causa par line  (b), aes INTERVAL BETWEEN 
g22a PART |. DEATH WAS CAUSED BY: oO € Lae yY 
os IMMEDIATE CAUSE (3) ss Se a Se 
Beet “es 
Ss a DUE TO ee : Roy 
s Conditions, if any, which yu = he Re | rae} Da a 


gave rise to Immadiata causa * 7 
(a), lating tha undarlying jas ie) 


LM (c) 


C z Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lal) 19. WAS AUTOPSY 
La oy PERFORMED? 
J |e 
3 | YES No [] 
© [2de. EXTERNAL CAUSE WAS =| 20. DESCRIBE HOW INJURY OCCURED. {Entar nature of injury in Part | or Part Il of itam 1B.) si ‘4 
& | PRIMARY [) or CONTRIBUTING [] 
UG] CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, : 20f. (City or town) _ (County) ~ {Stota) 
a Hour a.m. While Not White factory, street, office bldg., etc.) | 
2 Bai 19 ‘at work [] af work [_] | 


21. I certify that I took charge of the remaips described above, held an Autopsy lee Jaspection f i 4 and in my opinion 
death resulied from: latural causes af Accident (eh Suicide oo Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER ["] 


ACTUAL = 
SIGNATUR! Mp, ASSISTANT MEDICAL EXAMINER | pa? DATE SIGNED 


in aes DEPUTY MEDICAL EXAMINER 
NAME Troe) Pay ( L & a a = 3-2 t= = 


2 Addrass (Street, clty, town, or county) _ 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) 
3/29/62 


22d. LOCATION (Clty, lown, or country) (Stata) 
Burial Parsons Cemetery Salisbury, Maryland 


Mooica: EXAMINER: This certificate sh 


execute the certificate, writing the word “pending” f 
jould be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
or its designated agent, prior to burial, cremation, or removel, and in any event within 72 oles eile 


~ 


Ls 23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME 
5M 7/59 Hill & Johnson Co. Salisbury, Maryland DATEMAR 3 0 °62 Onthun of, Aiea 


” 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION KS 3 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH _ 038964 


5 BD 
< 33 1. PLACE OF DEATH . 2, USUAL RESIDENCE (Whare decassad livad, If Institution: Rasidence bafora edmission) 
2s a. COUNTY 
o 25 a. STATE 4) b. COUNTY . 
5 20 Wicomico ___MRRYLAND : _ Marylend Wicomico 
AE A b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outsida corporala limits, writa RURAL and give naarast town). 
w~ Bas write RURAL and give nearest town) i 
S ees ____ Salisbury Fruitland(Moore's Corner) 
oa oa d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street address) d, STREET ADDRESS ag e. “TS RESIDENCE 
Sy 
Pa aie __ Pen Gen.Hospital | x 4 Box a7 5. ves [] no LK 
¥ Sn a Lays First "Middle % ‘Last | 4. DATE Month Day Yaar = 
4 : OF 
8 2%. res prin] SAMUEL GARDNER WILLEY peara =MARCH 7th 39 62 
o <3 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH r 9. AGE (I tF UNOER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [2] NEVER MARRIED . ? ives Or 
3 Mel Whit Zsa [9 oO lag} birthday) | Nonihs | oe Hous | Min. 
fale e winoweo[] _pivorceo [} | Nov. 30,1910 51 ys. a | 


12, CITIZEN OF WHAT COUNTRY? 


USA 


TI. BIRTHPLACE (County & State, or foraign country) 


Eden, Maryland 
14. MOTHER'S MAIDEN NAME 


Emma Washburn | 


hireowernice B Wilieytitre) Pi0.B Hey 
Fruitland, Maryland INTERVAL BETWEEN 
IMMEDIATE CAUSE (a) 


ai Maat oe “caters 2 ay, 
ye C DUETO 7™ ’ 2d 
mcd oe \ en ke ~s2grh fod arin | tye 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, evan if retirad) 


Owner & Onerator-Se 
13. FATHER’S NAME 


Samuel Q,Willey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Mas ps, or unkown) | (Ifyasgiva warordatasofsarvica) 
NO 


Db. KIND OF BUSINESS OR INDUSTRY 


Irvice Station 


e 


gned by the attending physician 
-transit permit. Then please remove 
|, cremation, or removal, and in any eve 


¥6, SOCIAL SECURITY NO. 


“18. CAUSE OF DEATH [Enter only one cause par line for (0), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: (eat e 


equirés that the death certi 


9 physician. 


tha underlying 


ead oy (o)_ = = == —s + ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 


Ro 


z 

2 PERFORMED? 

3 J “i = Ds yes [¥] NO cs 
 ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Port Il of itam 18.) 

i OP CONTRIBUTING [] CAUSE OF DEATH 

G J (IF EMHER, NOTIFY MEDICAL EXAMINER) N/A 

3 [2oe. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 201. (City or town) ~ (County) (Stota) 

a Hour a.m. Whils __Not Whils factory, street, office bldg. ate.) | 

8 Et A cic iver iat wo get A 


bee. cs :, that (1) (we) last 


the date stated above, 
"22. DATE 


21, I certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive on. slQvncsey and that death igecorela 


7 Dee v a: “~~ ATTENDING MED, STAFF 
pternn fh. ay 4 mo. |PHYS. OX} piRecron [] pays. [] March 


22e. PHYSICIAN'S — 22d. ADDRESS 


wt (Dr William H.Figner Jr. edic 


OR ATTENDING PHYSICIAN: The law r 


¢ 4 may be retained by the hospital or attendin 


¥: 


Ss) 
INERAL DIRECTOR: After this certificate has been si 


‘director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


-_ Salisbury, Maryl 


Pera Ra peed 23b. DATE THEREOF — Ze. NAME OF CEMETERY OR CREMATORY JON City, town er county) (State) 
REMOV. Paci % 
uriat |Mar.9,1962 kien Church Cemetery | Allen, Marylend : 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252. REC'D BY REGISTRAR | 256, REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND |oaw#AR12'62 | Cuttu 2 tise _ 


ie 


in 24 hours as rath. IF ea 


Give Pages 1, 2, and 


UTY MEDICAL EXAMINER: This certificate should be executed w' 


Item 1 


te, writing the word “pending” in pencil 


e State Board o' 


after death. 


PM3, Page 5 may be retained for your 


je pages 1 and 2 
t within 72 hor 


or its desi 


ignated agent, prior to burial, cremation, or removal, and in any eveni 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OL » 


69 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
2. COUNTY 


Wicomico 


MARYLAND 


2, USUAL RESIDENCE (Where deceesed lived, if institullon: Rasidence befor 


2. STATE 


Maryland 


edmission) 


»- COUNTY Wd comico 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL and give nearest town) 


Salisbury 


| ¢. LENGTH OF STAY IN Ib 


/2.Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva stroat address) 


! d. STREET ADDRESS 


‘c. CITY OR TOWN (If outside corporate limits, writa RURAL ond give naarest town) 


"| @ 1S RESIDENCE 
ON A FARM? 


(00 Westover Drive i 700 Westover Drive | ves (] No BML 
3. NAME OF First Middle lan 7 DATE Month Day Year 
DECEASED OF 
(Tye or prin!) Charles Williams [a Ee 3-20-62 19 
= "[6- COLOR OR RACE|7. married DRL NEVER MARRIED "B. DATE OF BIRTH 9. AGE (In yours [IF UNDERT YEAR| IF UNDER 24 HRS. 
test birthday) |"Months| Days | Hours | Min, 
M AA WIDOWED [_] oworcto [] | Unknown About yrs. | 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan il relired) 
Laborer __ | Chicken farming Virginia USA 


13. FATHER'S NAME 


cen ERK ROW, 
1S. WAS DECEASED EV! 2 as FORCES? 


aa MOTHER'S es NAME 


16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (Iyesgive warordates ofservice) 


‘$a 


] 18. CAUSE OF DEATH [Enter only one couse per line for |e), (b), and (e).] 
PART 1. DEATH WAS CAUSED BY: 


| 17. INFORMANT 


_Amanda Williams z 


Address 


rah mocyk Anffrrh J. “a eco 


ore aa. DEATH 


er IMMEDIATE CAUSE (e}  COronary occlusion iden 
. } 0.1 DUE TO 
Conditions, if eny, which ib) Arterio-sclerotic cardio-vascular disease Years 
geve rise to Immediete couse 
(e), steting the underlying DUE TO 
cause lest, le) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne 


= —— 
. WAS AUTOPSY 


While __Not While 


Hour e.m. 
19 rk [—] at work 


MEDICAL CERTIFICATION 


Accident [_], 


21. I certify that | took charge of the remains described ebove, held an Autopsy [_}, 


Homicide [_] Undetermined manner [_] 


factory, street, offica bldg., ae) 1 


ace al 
Suicide ["], 


CHIEF MEDICAL EXAMINER 


O 


—_ M.D. 


ws barl Le Royer ,() ot 
@) 


EXAMI! 
NAME (Type) 
22n. BURIAL, CREMATION,| 22b. 


REMOVAL (Specify) 
3/30/1962 


Burial 


Camden 
DATE THEREOF 


ADf Abid 


AVG. x 
22c. NAME OF Be sae ‘ORY 
South: Hampton" tounty 


DEPUTY MEDICAL EXAMINER x 


Waate Address (Street, cit city, town, or county) 
22d. LOCATION (City, town, or r country), 


South 


ASSISTANT MEDICAL EXAMINER [ey 


PERFORMED? 
ves {} No Ki] 
208. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Part ll of flem 18.) = 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 


Inquiry Ct 


and in my opinion 


DATE SIGNED 


3-21-62 


Grete) 


Ha. on County Vee 


REC" REGISTRAR 


_| DATE gp 3 162. 


Bab, RE! ton Cour 


Crkhun f FErasa, 


side Id. 


i 
FOR STATE 
Neon DEPT. 


essary, please 


e Stote Board of Health, 


t 


urs@itter death. 


land 2 w 


ttem, 18. 


‘cote, writing the word ‘pending’ 
id ba arworded to the Chief Medical Examiner's Office along with form PM3. Page 5 ms 


AL EXAMINER: This certificote shauld be executed within 24 hours after death. 
a in pencil 


UNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. File poges 
Br its designated agent, priar to buriat, cremation, ar removal, and in any event within 72 ha! 


‘VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02979 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2s m3 9B6 


}, PLACE OF DEATH 
©. COUNTY 


2. USUAL RESIDENCE (Where deceoed lived. If institution: Residence before odmission) 


osm Maryland s.couny Wicomico 


¢. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give nearest town) 


Tyaskin (Rural) 


d. STREET ADDRESS . ae IS RESIDENCE 


R D.# 1 White Haven ON A FARM? 


Wicomico MARYLAND 
Bb. CITY OR TOWN | conde corporate limite, write PURAL ¢. LENGTH OF STAY IN tb 


cond give nacrgl town) 
(Rural) Tyaskin 
€. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) ii 
_8,D.# 1 White Haven 
3, NAME OF First Middle Lost 4. DATE 
DECEASED 
{Type or pia ROSA D. WILLING beam MARCH 22na_19 é Pb 
5. SEK 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE one IF UNDER 1YE 
lat Beth] 
Female White widowed f% _oivorced [] July 21 » 1886 75 ral kit $a 
Wo. USUAL OCCUPATION {Sve Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY A z zi 
during most of working life, even if retired) 


11. BIRTHPLACE (Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


House Work at Home Hone_ Accomac, County, Virginia USA 
V3. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
No Record No Record ‘a... jaa ee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, ar unknown) Uit yes. give war or dotes at service) 


No 
18, CAUSE OF DEATH [Enter only one couse per line So (0), (b), and {c).} 
PART 1, DEATH WAS CAUSED BY: 


¥6. SOCIAL SECURITY NO. i MNT 19 49 g(Son)R. OF i White Ravenel 
a ee  tyaskin, M Aryland “ 


i IMMEDIATE CAUSE (0) 
» © puerto 
Gondilionty Gf "enya which L. 


gove tite to immediote cane 


{o), stating the underlying OVE TO 

oo ‘eb ee eee = 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 

PERFORMED? 

3 yes[] NO 
a eae eon WWAS_ cq |b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por oF Port 11 ef item 18) 4 —T 
& or 
tH aaa N/A 5 Lee AR 
 V20e. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED [20e. - ACE OF riety (ee form, 120. (City oF town) (County) {Stote) 
rt Hour 9. m. While Not while jactory. strast, office ete) ft 
= a0. N/A ot work [] orwork [) N/A ‘Rural Wicomico Md. 


21. U certify that | taak chgsge af the remains described abave, held an Autapsy oa. Inspection ea Inquiry A}, and in my 
opinion death resulte; : Natural couses [, Accident (J, Suicide [], Homicide (J, Undetermined manner [] 
DATE SIGNED 
Pa Fark _ S __ mp, CHIEF MEDICAL EXAMINER [] 
Dr. Ear oyer ASSISTANT MEDICAL EXAMINER ["] 
Navetivos 407 Camden Ave, Salisbury, Md _ctrury meoicarexainer Mareh ae, 1962 
20. SURAL, CREMATION, We. DATE THEREOF | 72c. NAME OF CEMETERY OR CREMATORY ba LOCATION (City, town, or county), “(stote) 
pecily 
Burial | Mar.25/196 parsons Cemetery Salisbury, Maryland _ 


23. FUNERAL DIRECTOR'S SIGNATURE 24o. REC'D BY REGISTRAR ie REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY | SALISBURY, MARYLAND | pat 27162 | ites 2. aus 


yd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wo 


03971 CERTIFICATE OF DEATH 0396'7 


— 


2. 24 hours after 


Bz = = 
£3 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, If Invliuliom Residenen before admission) 
25 © SOP ike = a. STATE b. COUNTY " 
rr Wicomico MARYLAND Maryland Cecil 
oO b, CITY OR TOWN {if outside corporete Limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporale: Timits, write RURAL end give nearest town) 
2 f 
ps write RURAL and giva nearest town) , 
=<8 Salisbury 3Mos., 11 Dayls Rising Sun _ Rural Rated: 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS 1S Cie ees 
=ey ON A FAI 
2 
>a = Deer's disse State Hospital a 4 ves [] NoK] 
os 2 Bn . ~~ Middle P Last | 4. DAT Month Day o- 
3 28s DECEASED = : 
$ ges ea Harris James Willis DENTE March 219-62 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH a AGE (In years JIF UNDER 1 YEAR| IF UNDER 24 HRS. 
sy 7. MARRIED EE] NEVER MARRIED [_] eerie aps cal Cae a. 
“had 8 Male Negro widoweD [_] Divorced [7] em ra-l¥7 64 re — 
8 af Wa, USUAL OCCUPATION {Give k kind of work ‘WOb. KIND OF BUSINESS OR INDUSTRY | 11. BIKTIPLACE (County & Stete, or foreign Ayr ] 12. CITIZEN OF WHAT COUNTRY? 
23 g done during poet of working life, eyen ¥ Rl 
3 28 Ral-oy | Sauter. /7, al Essex County, Virginia Ua Set As 
is z 3 13. FATHER'S wt. 14. MOTHER'S MAIDEN NAME 
® i= 
3 $4 Henry Lucy Pratt - 
oe £¢f 15. WAS DECEASED EVER IN .S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 5 = (Yes, PES | [Ifyesgive waror dates of service) a 
= sere I: RAO-AGAGY| Hospital Records ~~ Salisbury, Maryland 
fe ts 18. CAUSE OF DEATH fi [Enter only ona cause per lina for (a), (b), and (c).) INTERVAL BETWEEN 
ee ISET AND DEATH 
£ er “wie ATE CAUSE fa) Gangrene of Lower extremities a mo. > 
4 Yo puE To 
rte ? 
Conditions, if any, whieh (o)_ iste s"ve ritis ‘ . 


ove risa to immediate couse 
(e}, steting the undertying DUE TO 
cou (eh 


‘AS AUTOPSY 


rs ~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. ee H 
ERFORMEL 

2 

5 Lobular pneumoonia ves ] no [J 

© |200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 1B.) -* 

e | OR CONTRIBUTING [] CAUSE OF DEATH 

© | UIF EITHER, NOTIFY MEDICAL EXAMINER) 

ra} 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2Ge. PLACE OF INJURY (Homa, ferm, ‘ 1 20f. (City or fown) (County) (Stete) 

a Hour e.m. While Not While factory, street, office bldg a 

3 sa ey at work [_] ot work \ 


& ioe Qoccccccs 19iccccy that (1) (we) last 
from the causes oa on ab date stated above, 


saw the deceased alive on. and that death occured a 


L DIRECTOR: After this certificate has been signed b: 


director, page 3 should be detached for use as the burial-transit 


OR ATTENDING PHYSICIAN: The law requi 
¢ 4 may be retained by the hospital or attending physician. 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


22e. SIGNATURE en ee we 22b. vale 
3 p. “LhNMMAt_ mo. | PHYS. [J biector [J PHYS. B-a5-62 
Bee 22. PHSleIaN: = 22d, ADDRESS . 
Mi ype) 
Pa 2 ‘J Ve Juerman, M.D, _____|... Deer's. Head State Hospital ~ Salisbury 
Te. [23e, BURIAL, ep pos THEREOF iy, NAME OF CEMETERY OR CREMATORY 23d, LOCATION Teity, “town or county) (Stets) , 
RE sci 
mW Buvigh | 3-2%-62| Mont Z oar Cem. Cone wih id 
Vea (4) ay ee, DIRECTOR'S_SIGNATURE oa G 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 7/61 TTS Fj Lb Ress s hg tA Mi loare MAR 2 7°62 Cithun 8. Fossa 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92972 CERTIFICATE OF DEATH 03968 


. L certify that (I) (this = al) atiended the deceased from.......JUAYuddue 192, to......Mame....25..., 19.92 that (1) (we) last 


19.02. ., and that death occured 8! m the causes and on the dete stated above, 
oe “ie ~~ 22b. Pes 
ATTENDING MED. STAFF 
u mo, | PHYS. [[]_irector [} PHYS. BX] 3/26/68 
22c. PHYSICIAN'S = 7 22d. ADDRESS 


NAME (Tver) Le Ve Maldve, M. D. 


saw the deceased alive 
220. SIGNATURE 


5s 22 ee = 
= 83 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived, If Institution: Residence before edmission) 
Eas a. “4 * i 
ce Wicomico eteeed|| oo terrane » COUNTY WH comico 
2 = 3 b, CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give necrest town) 
30 oe 5s aah shat ‘end give nearest town) - 
Sea 257 days _<, Salisbury 
eS 35 4. NAME OF banat ‘OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS Snes a a, tS RESIDENCE 
aRy ON A FARM? 
= f Pl 
& aay ww eee’ 5 Head State Hospital 1017 E. Yhurch Street ves [] No [3] 
3 in . NAME OF Ths se edd — te ar. DATE “Month Dey Year 
5 26n DECEASED 
g oe {Type or print) Mary Edlen Wingate DEATH March 25 19 62 
= . 5. SEX "| 6. COLOR OR RACE] 7, MARRIED [7] NEVER MARRIED [-] | & DATE OF BIRTH oe ear JIFUNDERT YEAR| iF UNDER 24 HRS. 
a 4 st birthday) |"Monihs| Days | Hours Min. 
ARTES Female White wiowed [4] vivorceo[]| Nov, 25, 1871 90 vs. | 
6 segs Oa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 338 3 done during most of working life, even if retired} 
B SSE Weaving 4 Maryland U.S. A. 
es 3 i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
—£ a3 £ * . 
3 $22 Asbury Smith Laura Hillman 
e. “Ste 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address > 
£ F =e (Yes, no, or unkown) | (Ifyesgivewarordetesofservice)| 
Bee 5 218-10-8679A |Mrs. Arianna W. Blizzard, Baltimore, Md. 
= € SE © TB. CAUSE OF DEATH | [Enter only one cause per line for (a), (bj, and {c).)_ beige ieean 
SEY PART 1, DEATH WAS CAUSED BY; . nN i 
Shs a. © IMMEDIATE CAUSE (a)_ Coronary thrombosis = ~ eh 3h hours 
=¢ 
8a 598.8 iy Pe | DUE TO 3 ‘ ‘ : 
32 2 +, tek ie Arteriosclerotic cardiovascular disease Years 
sesee = aan ; ; z 
=: $ (a), stating the underlying f OVETO 
aE eis at te) = 
= 5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19, 
= 9 Sr ee PERFORMED? 
3) KE Carcinoma of left breast with metastasis ves No 
a  [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pad | or Part Il of item 18.) ‘ 5 
iI & | OR CONTRIBUTING [] CAUSE OF DEATH 
cy G | (le EITHER, NOTIFY MEDICAL EXAMINER) 
ie 20. TIME OF INIURY “Month, Day, Yaer, 20d, INIURY OCCURRED | 20s. PLACE OF INJURY (Home. fam, 7 20F, (Cily or town} (County) (State) 
a Hour em. Whila __ Not While factory, street, office bidg., ete.) | 
8 an 9 at work [_] at work 7 
rs} 
i 
a 
< 
& 
ro) 
ll 


‘4 may be retained by the hospital 


ital; Salisbury, Md 


'UNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


¥ 
a. a 


23d. LOCATION (City, town or county) 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacity) 
ih Burial 1/28/1962 5 A a = 
(4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR [25b. REGISTRAR’S SIGNATURE 
18M 7/61 te : * a 
: 3 Hill & Johnson Co., Salisbury, Maryland DATE SEA 2.9 162 Crake of —TEatae 


a 


— 


& 82 
5 62 
3 
Ss 28 
§ 3M 
5 ode 
3 £9 
2 
= sis 
nN a} 
3S ~ 
2% 7 
2ay 
me 
332 
wan 
2 aN 


® 


ove carbs 


ind in_any event, 


physician and 


ome 


that the death certificate be executed 


be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: The law requir. 


may 


¥ 


9 
iy 
5 
8 
8 
= 
o 
ES 
5 
2 
3 
2 
a 
£3 
i 
a 
a 
° 
8 
S 
= 
5 
8 
2 
£ 
2 
5 
= 
< 
a 
° 
i>] 
is) 
a 
& 
a 
a 
3 
wW 


urector, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
labled |) 5. uae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« > 
CERTIFICATE OF DEATH OK 3969 
1% PEACE OF, DEATH - 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
rll e. STATE b, COUNT! 
MARYLAND Mary. land Wicomico 


Wicomico County 
b, cry OR TOWN {if outside corporate Fimits, 


| . LENGTH OF STAYIN Ib ||, CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nesres! town) 286 a. 
___ Salisbury ays i. Bs Salisbury — 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS Au e. aa 
____ Deer's Head State Hospital 92, S. Division St. ves [] NOL] 
3. NAME OF First ~ Middle ~~ Last 4. DATE Month Dey “Year 
DECEASED Or 
|__l¥pe or print Isaac Henry WYATT DEATH March 26, 19 62 
5. SEX “16, COLOR OR RACE] 7. maRnieD | Nay wARgED [| & DATE oF BintH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 H 
last birthday) | ionihs| Deva | Hours 
Male White | woowot] Rees Jan.24,1868 gh om |B" BS 


| HOLLOWAY & COMPANY SALISBURY, MARYLAND ican WR 2 ‘62 


1 SIRTHPLACE (County & Siete, or foreign country) | 12, CINZEN OF WHAT COUNTRY? 


We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR “abt 
done during most of working life, even if retired) | 


Sheet Metal Work - = Oriole, Maryland OME SES.Y 
13, FATHER’S NAME 7/14. MOTHER'S MAIDEN NAME 
_William TW Alex Hubbara 
M15. WAS DECEASID EVER IN U.S. Natt. | 18. SOCIAL SECURITY NO.) 7, INEORMAN' ine- bba Address ~ 
es, re unkows) ig a tr sane H.Wyatt( Deceased) 
=) ore Ses = Par 3 
18. CAUSE OF DEATH [Enter onty one cause por line for (a), (b), and (c).]_ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, Arteri al $ 5 ; nema 
IMMEDIATE Cause (e)_ _ AT’ teriosclerotic cardiovascular disease 2 yre 
t A ? DUE TO 


Conditions, if any, whieh (b)_ 
2aVe rite to immediate ceuse 

(a), stating the underlying £ CUETO 
couse lest, (e) 


‘19, WAS AUTOPSY 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 
Q = = = 2 PERFORMED? 
S 
| . . . ws yes [] No Ls 
= ]20e. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port I or Pert Il of iiom 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& Mle EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3 | 20c. TIME OF INJURY Month, Dey, Voor) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, - 201. (City or town) (County) {State} 
rat Hour a.m. While __Not While foctory, street, office bldg., are | 
2 in 19 at work [[] ot work i ‘i 
21. 1 certify that (I}(ihie’ hospital) attended the deceased from.. JUNE. 13,....., 1901, ro. March..265.., 1982., that (I) (we) last 
a” 


Ma A 26 pi: 62 and that death occured at../....M, from the causes and on the date stated above. 


22, SIGNATURE ae 6220 P.M. ee 228, DATE 
mo, |PHYS. = [EJ DIRECTOR C1 Pays. &} “ 3/27/60 
22c. PH) ‘. * 22d. ADDRESS) ts H iI, = 
NAME” (Type] 3 = De eer's Head State aes. 
He “Lee L awry, M. D Ky Salisbury, Ma. ee: 
23a. BORAL, CRENATION | 23, DATE THEREOF NAME/OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or eure) ~ (Stete) 
REMO’ pecii 
___ Burial | Apr.2,1962 emma Salisbury, Maryland ___ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. aoe SIGNATURE 


than fe Foss 


wr 


